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EDITORIAL 


1958 marks the sixth year of publication of the Journal of 
Clinical and Experimental Hypnosis. During this period, we have 
witnessed a productive growth of interest in scientific hypnosis and 
the gradual development of dynamically oriented research of both 
an investigative and therapeutic nature. This Journal, devoted to 
original research in all areas of hypnosis has encouraged basic in- 
vestigations of hypnosis, hypnotic behavior and the interrelationship 
of hypnosis with the broader field of behavioral science. 


The Journal, like the Society which sponsors it, has assumed 
the responsibility of creating for hypnosis a scientific climate 
which will lead to increasing recognition of the nature of hypnosis 
and of its significance in psychology, medicine and allied dis- 
ciplines. History is a most emphatic teacher, and if we are to avoid 
the pitfalls of earlier abuses of hypnosis as a therapeutic modality, 
we must maintain a critical vigilence with respect to its position in 
psychological theory as well as practice. 


Particularly, we must guard against its use as a mechanistic 
instrument of a regressive form of suggestive therapeutics. For 
it is here that the greatest danger of self deception, and concept 
distortion can take place. We should not confuse injudiciousness 
and naivete with the law of parsimony. 


In the coming year, this Journal will continue to devote itself 
to the publication of original research in clinical and experimental 
hypnosis. We shall continue to emphasize the fundamental con- 
ceptual element in hypnosis, i.e., behavioral organization and its 
communication. 


Since the Society for Clinical and Experimental Hypnosis was 
founded as a scientific organization for those behavioral scientists 
working intensively with hypnosis in the medical and psychological 


specialties, it is both fitting and proper that this orientation be 
continued. 








Current trends indicate some need for publications and pro. 
fessional groups directed to those who are first developing an 
interest in hypnosis. Such groups have had the support and en. 
couragement of many members of the Society and from time to 
time of the publications of the Society. 


Through the Institute for Research in Hypnosis and its Publi- 
cation Society, we have made available a number of basic contribu- 
tions to the history of scientific hypnosis which had long been out 
of print. We shall continue to provide both historical and con- 
temporary contributions oriented toward the needs of those pro- 


fessional workers who are now in larger numbers developing 
interest in hypnosis. 


As this interest leads to training, experience and competence, 
we shall look forward to their contributions to the field and to 


their eligibility for membership in this Society. 


M.V.K. 
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THE INSTITUTE FOR RESEARCH IN HYPNOSIS 


In accordance with its function as the educational division 
of the Society, the Institute for Research in Hypnosis has worked 
toward the development of more adequate and available courses of 
instruction in hypnosis. 


A number of universities, medical schools, hospitals and pro- 
fessional societies have requested the services of the Institute in the 
development of training programs either already in progress, or 
in planning. The following programs have been organized by the 
Institute: 


Seton Hall College of Medicine and Dentistry 


Under the auspices of the Post-Graduate Department, a cur- 
riculum in Medical Hypnosis has been established and the first 
Introductory Course started on January 9th, 1958. Organized in 
collaboration with the Institute, this program provides for intro- 
ductory and advanced training in the medical applications of 
hypnosis, and at the advanced level, offers supervised clinical 
experience in the various areas of medical specialization. The in- 
structional staff is composed of members of the Society for Clinical 
and Experimental Hypnosis. Information about this program may 
be obtained through the Institute for Research in Hypnosis (200 
West 57th St., NYC) or from the Seton Hall College of Medicine 
(Abdol H. Islami, M.D., Ph.D., 31 Clinton Street, Newark, New 
Jersey). 


Long Island University 


Since 1954, Long Island University has in collaboration with 
S. C. E. H. offered introductory and advanced training in hypnosis 
for physicians, dentists, and psychologists. These courses have al- 
ways been on a full semester basis and have carried full university 
credit toward graduate degrees. 


In 1956, Long Island University and the Institute for Research 
in Hypnosis began offering a three day Workshop in Clinical and 
Experimental Hypnosis. Given annually these workshops are de- 











signed to provide an orientation in scientific hypnosis. The main 
objective has been to develop a frame of reference, and concept of 
contemporary clinical practice which could serve both as a moti- 
vational and clarifying experience in gaining further training in 
this area. 


It must be kept firmly in mind that orientation workshops are 
extremely useful in giving professional workers in the medical and 
psychological fields an accurate and realistic picture of hypnosis 
as an investigative and therapeutic device. It also serves as a means 
of screening the more serious workers from the poorly motivated 
ones. With the collaboration of professional societies and institu- 
tions, the Institute has planned an increasing number of such work- 
shops and clinics, primarily with groups in New York State. 


During 1958, Long Island University will offer its full semester 
introductory and advanced courses three times during the college 
year. All courses carry university credit, and further information 
regarding registration can be obtained from the Graduate School, 


Long Island University, Brooklyn, New York, or The Institute for 
Research in Hypnosis. 


Lincoln Hospital—New York City 

In collaboration with the Departments of Anesthesiology and 
Dentistry, a program of clinical training in hypnosis for the mem- 
bers of the anesthesiology and dental staffs has been developed and 
has been operating since December 1957. This program is under 
the direction of Abraham Weinberg, M.D., and further information 


regarding it can be obtained from him at: 100] Park Ave., New 
York, N. Y. 


The Institute is currently serving as a consultant and sponsor- 
ing body in relation to a number of research projects at other in- 
stitutions, and in the near future a report on progress in this area 


of the Institute’s activities will be published by the Research Com- 
mittee. 
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CONCERNING THE CRITERION OF RECOVERY 


Galina Solovey and Anatol Milechnin 
Montevideo, Uruguay 


The various and often irreconciliable psychotherapeutic schools 
and orientations ‘*), as well as the individual therapists of each 
school, may have very different criteria regarding the recovery of 
patients with psychological disorders. 


In clinical reality, the cure of a patient with problems of 
“minor psychiatry” is defined by the patient himself. It must be 
kept in mind that an immense majority of people who, for some 
reason or another, need psychotherapeutic assistance, do not come 
to a professional psychotherapist, but are benefitted by the pre- 
ventive or curative action of their hypnotic relationships in everyday 
life(S5). Only an insignificant proportion of psychologically dis- 
turbed individuals, who have not been able to establish constructive 
hypnotic interpersonal relationships in their daily environment, 
find themselves in the need of turning to the specialized psycho- 
therapist, and even in these cases, the salutary action of the therapist 
is likely to gravitate relatively little within the totality of construc- 
tive relationships that the patient may establish in the course of the 
therapeutic process. 

The individual who comes to consult, usually has his own 
mental representation of his disease, of the recovery he hopes to 
achieve, and often, even of the psychotherapeutic procedure he 
desires to have applied in his case. We have already stressed that 
the patient is the active factor in his own recovery, and that the 
relationship with the therapist is only a source of emotional stabili- 
zation, helping the patient to liberate his own natural forces of 
recovery and development(6). To give the right kind of help, it is 
important that the therapist should be able to understand the view- 
point and individual needs of the patient, and adapt his action to 
them. 

The patient himself judges the effectivity of the help he receives 
from the therapist, and if this help is not what he believes he needs, 


* A list of 56 different schools and orientations has been made by McCary and Sheer(3), 
without pretending to include them all. 








Concerning the Criterion of Recovery 


it is very probable that the treatment will be abandoned. 


Obviously, the patient will also discontinue the treatment on | 


having achieved the improvement he had desired, when he finds 
himself, according to Masserman’s words(2) “happier, more crea- 
tive, and better adjusted to his social environment”. Under these 
circumstances, it is useless for the therapist to tell the individual 
that he is not cured, because the dogmas of certain schools require 
certain “insights” defining recovery, or because other schools expect 
a certain rating in a complicated tabulation of the changes in the 
attitudes and opinions of the patient. 


Because of this, we explain to our adult patients that they 
will be allowed to participate in determining the frequency and 
total number of the therapeutic interviews, according to their own 
appreciation of their needs. Their improvement will not be due 
exclusively to their relationship with the therapist, but to an ac 
cumulation of factors, among which special emphasis should be 
placed upon the constructive interpersonal relationships which the 
patient has or is able to establish in his daily-life environment, and 
the finding of those circumstances that may help him to achieve 
emotional stabilization through autohypnosis (such as listening to 
music, knitting, fishing, etc., or free play in the case of children). 





There is a situation, opposite to the previously described, in 
which the therapist decides that the patient is cured, whereas the 
latter still thinks himself ill. 


This happens when a symptom persists after the disappearance 
of the emotional disorder that originated it, having become what 
Rosenzweig(4) has called a habit of an almost mechanical nature, 
or a parasitic association that remains beyond the period of time 
in which it was caused by a certain disorder. 

We will try to analyze this situation in the case of stuttering, 
because this disorder can be appreciated both objectively and sub- 
jectively, unlike other symptoms, such as discomforts and pains, 


that can only be recognized subjectively by the person who syffers 
them. 


Stuttering is a disorder of emotional origin(7), that is often 
accompanied by other emotionally-originated symptoms, like fears, 
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Concerning the Criterion of Recovery 


difficulties in social adjustments, etc. The predisposition to such 
emotional disorders is brought about by an inadequate balance 
between disturbing emotions and stabilizing emotions at the time 
of the individual’s psychological formation, which for some reason 
has not been compensated later in life, in the subsequent everyday 
hipnotic relationships of the person(8). 


Commonly stuttering is due to an emotional disorder at an 
early age, when the processes of education and personality-formation 
are particularly active, with the development of conditioned reflexes, 
habits, etc.(9). In this phase of psychological development, it is 
particularly easy for the person to incorporate to his personality a 
tendency to react with stuttering to certain stimuli under certain 
circumstances, in the manner of a conditional reflex. 


It may happen in some cases, that psychotherapy succeeds in 
eliminating a severe, incapacitating and extremely distressing stut- 
tering due to an emotional disorder, but leaves some milder and 
more tolerable aspects of stuttering, with the qualities of a mech- 
anical conditioned reflex. The latter aspects do not require psycho- 
therapy, but re-educational elements, intended to help the individual 
to free himself gradually from an undesirable habit, that may also 
disappear spontaneously in due time. 

Such an eventuality can be illustrated by the following detailed 
description of a typical clinical case. 

S.R., a twelve-year-old boy from the country, was brought to 
us because of a very severe stuttering that incapacitated him to talk 
or read even a few words in the rural school, making the teacher 
believe that he would never learn anything. Stuttering constantly, 
the boy found it very difficult to talk to his brothers or companions 
and was always being mocked by them. He could not perform simple 
errands that required verbal expression. At the same time, he had 
night terrors. All this made him extremely miserable. 


The boy was the youngest child in a family of laborers con- 
stituted by the father and ten brothers and sisters. His mother had 
died when the patient was four years of age. The father was a 
workman in a ranch, and the children grew up practically by them- 
selves, going to work as soon as they were old enough to do so. Our 
patient had worked as a shepherd since he was five. When at home, 
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Concerning the Criterion of Recovery 


the father only participated in the bringing up of his children by 


administering punishments. 


The family thought that the child’s stuttering had begun when 
he was six years old, after having been frightened by a brother 
dressed-up. Among the relatives, there was an uncle who stuttered, 

The boy was extremely shy, avoiding the company of other 
children as much as possible, and preferring to be among sheep, 
ponies and dogs, which he loved to caress. 


It was evident that there was a pronounced defficiency of emo. 
tion-stabilizing interpersonal relationships in this child’s life. His 
case corresponded to our first diagnostic group(10), consisting in 
psychological disorders due to interpersonal relationships providing 
insufficient stabilizing emotions. The patients of this group are likely 
to respond well to psychotherapy. It was also a very favorable fact 
that the boy was planning to leave the environment in which his 
stuttering had brought him so much distress, coming to live with a 
married sister in a suburb of the capital, during the time of his 
treatment. He was very enthusiastic about the idea of going to 


school and learning a trade in the city, once his recovery was ac 
complished. 


Psychotherapy consisted in inducing a hypnotic emotional state 9 


by means of a procedure of “relaxation”(11) somewhat similarly 
to the “hypnosynthesis” of Conn(1). The patient was told to enjoy 
the pleasant relaxed state as he found it best: talking, asking ques- 
tions, remembering pleasant experiences, etc., with no fear what- 
ever. We made use of every opportunity to enhance his self-appre- 
ciation, stimulate his faith in himself, stress some very good traits 
of his, etc., requesting that the same should be done in his new 
home environment. We advised him to practice this same relaxation 
at home, associating it to the remembrance of tranquil and pleasur- 
able momeuts he could think of. He could relax lying in his bed, 
sitting under a tree, etc. Thus we tried to get him to develop auto- 
hypnotic states, as a means of emotional stabilization. 

We made it clear that during the treatment there might be 
moments when his speech would be greatly improved, and moments 
when it would be worse. This need not worry him, because it is 
normal and indicates progress in the process of recovery. At the 
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Concerning the Criterion of Recovery 


beginning, there would be three psychotherapeutic sessions a week, 
till he himself would indicate the desirability of having less frequent 
interviews, according to his emotional needs. 

On the nineteenth session, at the end of six weeks of treatment, 
the boy declared that he was feeling much less tense, that his terrors 
at night had disappeared completely, and that he could read aloud 
when alone in his room, which was something he had not been able 
to do before. The relaxation excercises at home were helping him 
considerably. For these reasons, he believed that the following 
sessions could take place once a week. Four weeks later, he said 
that it would be sufficient for him to come every fourteen days. Four 
months after the beginning of treatment, after a total of twenty-six 
interviews, the patient came with his sister to thank us, saying that 
he considered himself cured, because he could travel alone by bus, 
run errands, talk and play with other children without any difficulty, 
read in the presence of relatives and strangers, without having 
stuttered at all during the last two weeks. 


This boy had reached the goal he had set for himself, and 
considered himself cured, having no more desire to receive psycho- 
therapy. His emotional disorder, and the stuttering related to it, 
had disappeared. 


We told the boy, as we tell all our patients, that he could come 
to see us whenever he felt the need of doing so. We explained that 
psychotherapy cannot turn people into iron beings, insensitive to 
any emotion they may experience in the course of their lives. The 
important thing is for the person to be enabled to come rapidly 
back to normal after a disturbing emotion. This is what charac- 
terizes normal, healthy people. Healthy people may certainly stutter 
under exceptional circumstances, for example, during a difficult 
examination or when severely frightened, but this speech difficulty 
is transient. 

Eleven months after the termination of treatment, the boy 
came to tell us that he was doing very well, having no trouble 
whatsoever with his speech. He had received satisfactory grades in 
his new school and was planning to visit his father, the teacher of 
his rural school, and his old acquaintances, to show them how he 


had changed. 








Conce: xing the Criterion of Recovery 


Was this boy cured? We say that he was, because he had 


achieved his purpose of becoming a person capable of speaking 


normally at school and in his everyday interpersonal contacts. At 
the same time, he had gained in happiness and efficiency, being 
no longer exposed to mockery and having no need to avoid people, 


This result was not brought about exclusively by the psycho 
therapy we performed, but was due to the joint action of our psycho. 
therapy, the favorable environment in which the patient had 
established his principal hypnotic relationships, and the increase in 
the child’s capacity to achieve an autohypnotic emotional state for 
the purpose of emotional stabilization. 


In the country, the boy found no difficulty in talking to his 
brothers, his teacher and his friends. The father was not at home 
when the boy arrived, but came four days later. In his first attempt 
to speak to his father, the child stuttered. This fact alarmed him 
intensely and he decided to return immediately to the capital. Here, 
he stuttered just a little with his sister, and came to consvlt us, 


depressed and disheartened, thinking he was not cured but would 
stutter again. 


We explained to the patient and his sister, in terms adapted 
to their culture level, that some people develop the habit of stutter- 
ing only with certain people or under very special circumstances, 
and that this habit may persist for some time after their recovery, 
losing strength and disappearing gradually. It was made clear that 
the stuttering of the child with his father did not indicate a relapse 
of his disorder, since the boy could continue studying and speaking 
to people in the city, just as well as he had been doing in the pre- 
vious eleven months. Possibly, when he saw his father again, he 
would stutter a little, but this stuttering would be less pronounced 
each time, till its complete disappearance. 


A single psychotherapeutic session was sufficient to bring the 
patient’s emotional condition to normality. A year later, we learned 
that the child had stuttered very slightly when he had visited his 
father again, but that this stuttering had not worried him at all. 


He remembered no other occasion in which he had stuttered during 
all this time. 
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Concerning the Criterion of Recovery 


It was evident that the stuttering in the father’s presence was 
not the manifestation of a psychological emotional illness, but a 
mere conditioned reflex that was gradually disappearing. 


The explanation given to the patient had a considerable pro- 
phylactic value, since it kept the transitory stuttering under very 
special circumstances from becoming the cause of an emotional 
disorder, thus starting a circular process between emotional disorder 
and stuttering. Such explanations must necessarily be given to the 
patients, for the purpose of prevention. 

It is very difficult to diagnose from the beginning all the factors 
that play a role in the maintainance of stuttering, and to predict the 
persistance of a second stratum of stuttering, with the characteristics 
of a habit or a conditioned reflex, after the elimination of the 
stuttering due to an emotional disorder. 


If the patient in our case had not left his environment, it would 
have been extremely difficult to recognize the termination of the 
emotional disorder and the persistance of a mere stuttering-habit. 
The case might have been classified as incurable. 

Of course, it must be kept in mind that there are different 
diagnostic groups as regards the pathogeny of stuttering(10). All 
these groups require special psychotherapeutic approaches, and 
even the individual patients of each group cannot be treated by a 
standard procedure. 





All that refers to the mechanisms of persistence and the pro- 
cess of recovery in stuttering, can be extended, naturally with some 
variations, to enuresis(12), tics, and other symptoms originated in 
emotional disturbances. 

The criterion of recovery through psychotherapy cannot be 
based on an aim to turn people into creatures totally indifferent to 
emotions, nor on a hope of changing human nature. Recovery is 
obtained when people are enabled to re-establish their emotional 
normality after their disturbing emotional experiences. This brings 
about the loss of emotionally-originated symptoms, and prevents 
their reappearances in the future, by an increase in the person’s 
capacity to maintain emotional normality in the face of the current 
aggressions, disappointments, etc. in everyday life. This does not 
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Concerning the Criterion of Recovery 


eliminate the possibility that under exceptional circumstances of 
violent or persistent emotions, that are particularly difficult to 
tolerate, the individual may need the help of hypnotic relation. 


ships in his everyday-life environment for the re-establishment of | 


his emotional normality, and if this help is not available, may have 
to turn to a psychotherapist, like any other person who has had no 
need of receiving professional psychotherapy till the moment. 

To achieve a cure thus understood, the psychotherapist com- 
bines three simultaneous iines of action as best becomes the indi- 
vidual patient: the establishment of a constructive interpersonal 
hypnotic relationship with the patient; the endeavour to attract the 
aid of the patient’s interpersonal hypnotic relationships in everyday 
life in favor of the psychotherapeutic process (neutralizing some 
relationships and stimulating others during the time of treatment); 
and the development of the patient’s associations to the entrance into 
an autohypnotic state(13). All this is conductive to an emotional 


stabilization (14-15), which is one of the basic attributes of the 
hypnotic emotional state. 
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HYPNOSIS AS PERCEPTUAL-COGNITIVE RESTRUCTURING; 
II. “POST”-HYPNOTIC BEHAVIOR 


Theodore Xenophon Barbert 
Laboratory of Social Relations 
Harvard University 


In a previous communication(2) the writer summarized the 
evidence indicating that: 


1. Hypnosis is not a “thing” or an “entity” or a “state of 


consciousness,” it is not synonymous with “trance,” and it is not 


the “result of suggestion.” 


2. Since the term “trance” refers to a selective and relative 
inattention to internal and external stimulation, hypnosis involves 
“trance” behavior only to the extent that the subject is relatively 
inattentive to all stimuli except (a) the words of the operator and 
(b) stimuli to which the operator specifically directs his attention. 


3. Hypnosis differs from ether types of “trance” behavior— 
autohypnosis, “the hypnoidal state,” drowsiness, the yogic trance, 
the shamanistic trance, etc.—in that it involves an interpersonal re- 
lationship in which one person, the operator, restructures the per- 
ceptions-conceptions of the other person, the subject. 


4. In most cases, the operator does not alter the subject's 
thoughts and “perceptions” to any great extent. In these cases we say 
that the subject is a “poor” or “fair” hypnotic subject and that he is 
not “deeply hypnotized.” However, by carefully choosing his words 
and by carefully manipulating the situation, the skillful operator 
is able to alter the “good” subject’s conceptions of his self and his 
surroundings because (a) the “good” subject is relatively in- 
attentive to all stimuli not emanating from the operator and 
(b) the “good” subject is “set” to accept the operator’s words as 
true statements and to “literally think as the operator wants him 


to think” (1, p. 109). 


5. We can approach an understanding of hypnosis and the 


1 This research was supported by post-doctoral research fellowship, MF6343c, from the 
National Institute of Mental Health, Public Health Service. 
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Hypnosis as Perceptual-Cognitive Restructuring: 
II. “Post”-Hypnotic Behavior 





phenomena of hypnosis when we realize that the hypnotic subject 
behaves differently because he conceives differently. The behavior 
of the hypnotic subject is in strict accordance with his altered con- 
ceptions of his self and his surroundings. 


In the present communication the writer will present experi- 
mental evidence indicating that there is no essential difference 
between “hypnotic” behavior and “post-hypnotic” behavior. If the 
operator properly manipulates the situation, the “good” or “som- 
nambulistic” subject? is “set,” in both the “hypnotic” and “post- 
hypnotic” period, to “obey the hypnotist’s suggestions” and to “go 
deeper into trance” if and when necessary to properly carry out the 
“suggestions.” 


Seven “somnambulistic” subjects participated in the first series 
of experiments. When each experiment had lasted at least one 
hour—i.e., after the subjects had “experienced” age-regression, alter- 
nate personality, hallucinations, etc.—the writer gave the following 
instructions to each subject*: 


(a) “You will have to stand up and walk around the room 
when I light a cigarette and you will not be able to sit down again 
until I put out the cigarette.” 


(b) “You will not be able to remember anything about the 
hypnosis.” 


(c) “As I count to five you will wake up.” 


Immediately after the experimenter finished counting to five, 
each subject opened his eyes and became relatively more aware of 
his surroundings. The subject usually moved around, looked at the 
clock to see how long the session had lasted, and often made 
spontaneous comments: e.g., “Gee, it’s been an hour and a half— 
it sure doesn’t seem that long.” To an objective observer each subject 
may have appeared “normal” and “awake” at this point but the 
2It should be understood that in this essay the writer is referring to “good” or 
“somnambulistic” subjects, i.e., subjects who “experience” many or all of the hypnotic 


phenomena—analgesia, age-regression, negative and positive hallucinations, amnesia, 
etc—in experiment after experiment. 

3 These experiments were not “mass” experiments: each subject was tested individually. 
Any experiment which includes more than one subject has an additional variable: each 
subject’s behavior can be influenced by the behavior of all the other subjects. This 
variable was not present in the following experiments. 


11 








Hypnosis as Perceptual-Cognitive Restructuring: 
II. “Post”-Hypnotic Behavior 


subjects’ verbal reports indicated that they were somewhat “de 
tached,” “fidgety,” and “nervous.””* 


When the experimenter gave the signal for the “post-hypnotic” 


act the subjects were aware that the signal (i.e., lighting and putting § 


out the cigarette) had special significance for them. When the ex. 
perimenter picked up the matches to light the cigarette, each subject 
immediately turned his gaze towards the matches. After the ex 
perimenter lit the cigarette, each subject performed the “post-hyp. 
notic” act—stood up and walked around the room—and continued 
looking directly at the cigarette. With one exception, the subjects 
kept looking toward the cigarette until the experimenter put it out 
and then sat down.® Three subjects spontaneously commented on 
the cigarette, e.g., “You smoke like my friend’s mother—a couple 
of drags and you put it out”; “You sure are a nervous smoker, 
Why don’t you use hypnosis to stop smoking?” 

After the subject had carried out the “post-hypnotic” act and 
after the experimenter had “taken away amnesia for the hypnosis” 
by stating, “You can remember everything now . . . tell me all about 
it,” the subjects’ reports indicated that they had been more or less 
aware that the signal for the “post-hypnotic” behavior had special 
significance for them. Typical comments were: “I made the associa 
tion between the cigarette and getting up. I didn’t figure out why the 
cigarette should make me get up”; “I knew you were lighting a 
cigarette and you had told me to stand up but if you had asked me 
why I was standing up I would have said my legs were stiff. As | 


look back I’m certain—if you had asked me why I was standing J 


up—I would have suddenly realized what was happening”; “To a 


certain extent I was aware that I could sit down when you put out 
the cigarette.””* 


4 When the experimenter asked the subjects, at this point in the procedure, “How do 
you feel right now?” typical answers were: “I don’t feel completely right. I feel edgy”; 
“I feel nervous for some reason. I feel a little drowsy. I’m not quite out of it. I still feel 
a tiny bit under it”; “I’m angry with myself because I can’t bring my mind to focus. 
I’m not thinking quite clearly yet.” 

5 One subject had turned around for a moment. As soon as he turned to face the 
experimenter, he looked at the experimenter’s hand, and, not seeing the cigarette, 
asked immediately, “Did you put that cigarette out?” He quickly rationalized his 
statement: “I remember you asked me, before we started, if I mind if you smoke.” 

6 Along similar lines, Estabrooks(4) states that some of his subjects recognized the 
“post-hypnotic suggestion” when carrying it out and Marcuse, Hill, and Keegan report 
that a subject can “identify post-hypnotic signals and responses by the ‘deja vu’ character 
of the signal and the ‘automatic’ nature of the response, or both”(6, p. 166). 
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Hypnosis as Perceptual-Cognitive Restructuring: 
II. “Post”-Hypnotic Behavior 


If the experimenter properly manipulates the situation, “som- 
nambulistic” subjects are “set” to “obey suggestions” from the 
moment the experimenter gives the command to “wake up” until 
they are convinced that their relationship with the operator is no 
longer that of subject and hypnotist. In another experiment with ten 
“somnambulistic” subjects, the writer gave the command to “wake 
up” after giving the subjects “post-hypnotic suggestions” and “amne- 
sia for the hypnosis.” Before giving the signal for the “post-hypnotic” 
act, the experimenter said to the subject, “Notice how your left foot 
is stuck on the floor. You can’t move it at all.” All of the subjects 
obeyed this command. When the subject was carrying out the “post- 
hypnotic”’ act, the experimenter said, “Notice how your right arm is 
rising up and up.” This was also successful with all the subjects. 
When the experimenter told the subject again, immediately after 
the “post-hypnotic”’ act, that “his foot was stuck,” six of the subjects 
obeyed this command. Questioning the subjects at this point indicated 
that those who “obeyed the suggestion” believed that the hypnotist- 
subject relationship “was not over yet.”” The experimenter then 
attempted to indirectly show these subjects that the subject-hypnotist 
relationship “was over”: he asked them to join him in the cafeteria 
for a cup of coffee. While drinking coffee the experimenter said, 
“Notice how you can’t move your left foot.” None of the subjects 
“obeyed the suggestion” at this point. Questioning the subjects again, 
their statements indicated that they no longer conceived the inter- 
personal relationship as that of subject and hypnotist but as two 
friends drinking coffee together. 


6é 


Whether the subject does or does not have “amnesia” for the 
“post-hypnotic suggestion” is relatively unimportant: “amnesic” and 
“non-amnesic” subjects carry out the “post-hypnotic suggestion” in 
essentially the same way. In another series of experiments with 
three “somnambulistic” subjects the writer again stated that the sub- 


7 When the experimenter asked the six subjects who “obeyed the suggestion” at this 
point, “Why can’t you move your leg now?” a typical answer was, “I guess I associate 
you with hypnosis and I don’t have to be hypnotized to do what you say.” When the 
experimenter asked the four subjects who did not “follow the suggestion,” “Why were 
you able to move your leg?” a typical answer was, “The suggestion just didn’t take. I 
really don’t know why.” The writer is planning an experiment to test the hypnothesis 
that subjects do not “obey suggestions” at this point in the procedure if they believe the 
subject-hypnotist relationship has terminated immediately after they have carried out the 
“post-hypnotic suggestion.” 
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ject would have to get up when the experimenter lit a cigarette and 
that the subject would not be able to sit down until the experimenter 
put out the cigarette. However, in these experiments the writer did not 
say anything about amnesia. Although these subjects were “able to 
remember,” they carried out the “post-hypnotic” behavior in essen 
tially the same way as the subjects who had “amnesia” for the 
hypnosis. They also (a) turned their gaze toward the experimenter’s 
hand as he reached for the matches, (b) got up after the experimenter 
lit the cigarette, (c) kept looking at the cigarette as the experimenter 


smoked it, (d) sat down as the experimenter began putting out the | 


oe 99 


cigarette, and (e) were “set” to accept the hypnotist’s words as 
valid statements, i.e., to “obey suggestions,” as long as they believed 
the interpersonal relationship to be that of subject and hypnotist. 
The only difference between the behavior of the subjects who “re- 
membered” the “post-hypnotic suggestion” and the subjects who 
“couldn’t remember” was that the subjects who “remembered” 
commented on why they felt compelled to “get up,” e.g., “I know 
you told me to get up when you lit the cigarette. I’m too nervous to 
sit down. I guess the trance doesn’t leave so fast. It still persists,” 
and, “I guess I’m trying to think of an excuse to get up but I just 


feel too uncomfortable sitting here. I think I'll feel better if I do 
what you said.” 


If the “post-hypnotic suggestion” fits into the normal pattern 
of behavior, the subject will carry it out without going “deeper into 
trance,” i.e., without becoming relatively more “detached” from his 
self and his surroundings. In another experiment the writer gave 
the same ten subjects the “post-hypnotic suggestion” that, “You will 
have to scratch your head when I comb my hair.” The experimenter 
began combing his hair when the subject was speaking to him. All 
of the subjects continued speaking without interruption and without 
pause as they performed the scratching behavior: they did not go 
“deeper into trance”’—they did not become less aware of their 
selves and their surroundings—when carrying out this command. 


However, some “post-hypnotic suggestions” cannot be properly 
carried out unless the subject goes “deeper into trance,” i.e., unless 
he becomes relatively more “detached” from “reality.” Seeing a 
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Hypnosis as Perceptual-Cognitive Restructuring: 
II, “Post”-Hypnotic Behavior 


“vivid post-hypnotic hallucination” is one such act that requires a 
relatively “deep trance.” In another series of experiments with 
these same subjects the writer gave the “post-hypnotic suggestion” 
that, “You will see a cat enter the room when I tie my shoe.” The 
experimenter began tying his shoe when the subjects were speaking 
to him. The typical behavior of each of the seven subjects who, from 
all indications saw a vivid hallucinatory cat, was as follows: the 
subject would stop speaking, look away for about fifteen seconds, 
and then state, “Pardon me, what was I saying?” When the experi- 
menter replied, “What happened just now? Why did you stop 
speaking?” a typical answer was, “I just noticed you have a cat. 
[hadn’t noticed it before. It looks like a cat that one of our neighbors 
used to have.” From all indications these subjects went “deeper 
into trance” and saw a vivid hallucinatory cat.® 

When the subject has been given “post-hypnotic suggestions” 
his behavior in the “post-hypnotic” period is essentially the same 
as his behavior during “hypnosis” when he is told to “open your 
eyes and pretend you are awake.” In both cases the subject is ready 
and willing—i.e., “set”—to “obey the hypnotist’s suggestions” and 
to become more inattentive to his self and his surroundings—i.e., 
“to go deeper into trance”—-if and when necessary to properly carry 
out the operator’s instructions.° 


Fisher’s Investigation of “Post-hypnotic” Behavior 


S. Fisher’s recent investigation(5) of “post-hypnotic” behavior 
supports the contention that the subject’s behavior is a function of 


*When the experimenter gave the signal for the “post-hypnotic suggestion”, i.e., when 
he tied his shoe, three of the subjects continued speaking without pausing—they did 
not become more inattentive to their selves and their surroundings. However, none of these 
subjects saw a vivid hallucinatory cat. One subject said, “I thought I saw a cat by 
the door. I catch a glimpse of it from the corner of my eyes but when I look it’s gone.” 
The other subject said, “I saw a cat by the stool a moment ago when you tied your 
shoe. It was more like a picture of a cat. It didn’t look three dimensional.” The third 
subject did not say anything about a cat at that time. However, when the experimenter 
later said to him, “You can remember everything now. Tell me everything that happened,” 
the subject said, “I remember you told me I would see a cat when you tied your shoe. 
| almost felt something jump on me but I didn’t see the cat.” 


*In another communication the writer will present data from experiments in “long-term 
post-hypnotic suggestions.” (In these experiments, the writer said to the subjects, 
“Exactly one month from today you will telephone me immediately after you get up in 
the morning.” In some cases the subject’s verbal reports—when questioned 
during hypnosis in the intervening month and when questioned after carrying out the 
instructions—indicated that, throughout the intervening month, they had been “aware” 
of the instructions and “set” to carry them out on the appropriate day.) 
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the way he conceives the situation. Fisher gave his 13 subjects the 
“post-hypnotic suggestion” that “every time you hear the word 
‘psychology’ you'll reach up and scratch your right ear.” All of 
the subjects responded positively to this command immediately 
after “waking.” Following this, the experimenter made “every effort 
to create and sustain the impression that the experiment was com. 
pleted.” However, he did not simply “suggest” to the subjects that 
the experiment was over. Instead, he manipulated the situation so 
that the subjects believed the experiment was over by “chatting with 
them about the post-hypnotic suggestion” and by giving them the } 
impression that the experimenters “were now no longer interested in 
ear-scratching behavior per se.” Believing the experiment was over, 
nine subjects completely stopped responding. The experimenter 
then “endeavored to restructure the subject’s expectancies by im 
timating that the experiment was still in progress.” Again, he did 
not simply tell the subjects that the experiment was still in progress; 
he indirectly manipulated the situation so that the subjects believed 
that the experiment was still in progress by informing them that he 
was going to “rehypnotize them and remove the suggestion.” Believ- 
ing that the experiment was not over, seven of the subjects began 
responding again to the “suggestion.” 


This experiment supports the proposition that the subject’s 
behavior in hypnosis is a direct function of his altered “perceptions” 
and conceptions. It also supports the related contention that it is 
not “suggestion” but perceptual-cognitive restructuring that is the 
important factor in hypnosis. As Fisher writes: “Additional manipu- 
lation of the situation by the hypnotist can reinstate the behavior in 
the absence of any further formal hypnotic suggestions.” In other 
words, when the operator manipulated the situation so that the 
subjects believed that the experiment was still in progress, they 
behaved in accordance with their changed conception of the situation. 


Fisher interprets his data as indicating “that the performance 
of a post-hypnotic suggestion is a function of the patient’s under- 
standing of the hypnotist’s expectations.” A more precise interpre 
tation of the same data, however, is that the subject’s performance 
of a “post-hypnotic suggestion” (or of any “suggestion” for that 
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matter) is a function of his understanding, i.e., of his “perception” 
and conception, not simply of the “hypnotist’s expectations” but of 
the total situation. 


Fisher states that his data indicate “that during the entire time 
the subject remained in the setting after being told to awaken, a 
certain degree of rapport existed between him and the hypnotist.” 
He then concludes by asking but not answering a very pertinent 
question: “Does the subject ever completely resume his prehypnotic 
normal state?” The answer to this question seems to be as follows: 
as long as the subject believes his relationship with the operator is 
still that of subject and hypnotist, he remains “set” to accept the 
operator’s words as valid statements—i.e., to “obey his sugges- 
tions’—and te “reenter trance” if necessary to properly carry out 
the “suggestions.” 


The Ericksons’ Study of “Post-hypnotic” Behavior 


The Ericksons concluded from their study of “post-hypnotic” 
behavior(3) that the subject “invariably develops spontaneously 
a hypnotic trance” when carrying out a “post-hypnotic suggestion.” 
This is not entirely correct. The good subject is “set” to “obey 
suggestions,” i.e., to accept the hypnotist’s words as true statements, 
as long as he conceives his relationship with the operator to be that 
of subject and hypnotist. He very definitely does conceive the re- 
lationship in this way if he is to carry out a “post-hypnotic sugges- 
tion.” He is ready to “carry out suggestions” (a) immediately after 
he is told to “‘wake up,” (b) before the signal for the “post-hypnotic” 
behavior, (c) when carrying out the “post-hypnotic” behavior, and, 
very often, (d) immediately after the “post-hypnotic” act. If it is 
necessary for the subject to “reenter trance”—to become relatively 
inattentive to his self and surroundings—in order to properly carry 
out a “post-hypnotic suggestion” (or any other “suggestion” during 
the “post-hypnotic” period for that matter) he will do so. However, 
if the “post-hypnotic suggestion” is a relatively simple one that is 
not incongruous with normal behavior, the subject will carry out 
this “suggestion” without “reentering trance.” As stated in a pre- 
vious section of this paper, when the “post-hypnotic suggestion” 
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was to “scratch your head when I comb my hair,” the subjects did 
not become more “detached” from “reality” when they performed 
the scratching behavior; they continued speaking without the slightest 


; the 
pause or interruption. sug 

The writer’s data also do not support the Ericksons’ statement 
that “a post-hypnotic act is . . . marked by an absence of anys 
demonstrable conscious awareness in the subject of the underlying 
cause and motive for this act.” If amnesia has not been “suggested”, 
subjects carry out the “post-hypnotic suggestion” with complete bel 
awareness “of the underlying cause and motive for the act.” If 
amnesia has been “suggested,” careful questioning of the subjects § th 
and careful observation of their behavior indicates that they are in § th 
some way “aware” that the signal for the “post-hypnotic” act has § th 
special significance for them. 

The writer’s data also do not support the Ericksons’ contention Ban 
that there is “usually evidence of an amnesia, either partial or § it 
complete, for both the post-hypnotic act and the concurrent events § 
arising out of the immediate situation.” If the operator manipulates w 

Wi 


the situation in such a way that the subject believes that he “cannot 
remember” the “post-hypnotic” act, the subject “does not remember.” 
However, the subject “remembers the post-hypnotic act” perfectly 
well if the operator either directly or indirectly manipulates the 
situation so that the subject believes that he is “able to remember.” 
When the writer indirectly manipulated the situation in this way 
(immediately after the subject had completed the “post-hypnotic” 
act) by asking, “Why did you just stand up, walk around, and then 
sit down?” or “Why did you just scratch your head?” none of the 
subjects had trouble “remembering” that they had just stood up 
or that they had just scratched their heads.'° They also “remem- 
bered” this behavior two weeks later when the writer questioned 
them again. 
soln a forthcoming communication the writer will present experimental evidence 
indicating that “amnesia” is by no means a “natural concomitant of deep hypnosis.” 


“Hypnotic amnesia” is present only when the operator directly or indirectly leads the 
subject to believe that “he is unable to remember.” 
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Summary and Conclusions 


When “somnambulistic” subjects were told to “wake up” after 


they were given a “post-hypnotic suggestion” and “amnesia for the 
suggestion” they behaved as follows: 


1. They opened their eyes and became relatively more aware 
of their surroundings. 


2. They were aware that the signal for the “post-hypnotic” 
behavior had special significance for them. 


3. They were “set” to “obey the hypnotist’s suggestions” from 
the moment they were told to “wake up,” until they were convinced 
that their interpersonal relationship with the operator was no longer 
that of subject and hypnotist. 


4. When the “post-hypnotic suggestion” was uncomplicated 
and fitted into the normal pattern of behavior, the subjects carried 
it out without “going deeper into trance,” i.e., without becoming 
relatively more “detached” from their surroundings. However, 
when the “post-hypnotic suggestion” was of such a nature that it 
was necessary for the subjects to “go deeper into trance” to properly 
carry it out, the subjects did “go deeper into trance.” 


Whether the subjects did or did not have amnesia for the 
“post-hypnotic suggestion” was not important. “Amnesic” and “non- 
amnesic” subjects carried out the “post-hypnotic” behavior in 
essentially the same way. 


These experiments indicate that: 


1. If the operator properly manipulates the situation, the 
“good” hypnotic subject is “set” to carry out the operator’s com- 


mands in the “post-hypnotic” period in the same way as during 
“hypnosis.” 


2. If, in order to properly carry out the “post-hypnotic sugges- 


tions,” it is necessary for the subject to “go deeper into trance”— 
ie., to become relatively inattentive to stimuli not emanating from 


the operator—the good subject will do so. 


19 





Hypnosis as Perceptual-Cognitive Restructuring: 
II. “Post”-Hypnotic Behavior 


3. There is no essential difference between the subject’s be 
havior in the “hypnotic” period and in the “post-hypnotic” period, 


4. If we are to continue speaking of “suggestions” to be carried 


out in the post-hypnotic period we should term them “post’’-hypnotic 
“suggestions.” 
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MEANINGS AND MOTIVATIONS ASSOCIATED WITH 
SPONTANEOUS HYPNOTIC REGRESSION 


Jacob H. Conn, M.D.* 


The purpose of this paper is to examine the meanings associated 
with spontaneous regression and to indicate the motivational influence 
which make this type of regression possible. 


During the past decade there have appeared two distinctive 
trends in hypnotic investigations. A number of investigators have 
begun to doubt the validity of data derived from hypnotic age 
regression studies in regard to the degree of ego involvement and 
in terms of accurate representation of previous feelings and atti- 


tudes(14). 


There also has been increasing emphasis on the fact that the 
subject is not a passive instrument, but rather the real active agent 
who utilizes the hypnotist in order to obtain the gratification of un- 
conscious wishes(9). Rubenstein and Newman have challenged the 
validity of hypnotic regression studies. These authors have found 
that those “who could vividly re-live past experiences could without 
exception live out future experiences under hypnosis.” They con- 
cluded that, “We believe that each of our subjects to please the 
hypnotist fantasied a future as actually here and now. We suggest 
that many descriptions of hypnotic regression also consist of con- 
fabulations and simulated behavior.” They “suspect however, that 
our doubts do not apply to re-enactment of traumatic past ex- 
periences. That is, we feel that there is a great difference between 
- asking a subject “regressed” to age 10 to describe a relatively un- 
eventful day and his spontaneously dissociating and re-experiencing 
the death of his father under tragic circumstances” (12). 

Schneck(13) has indicated that “exclusive concern with exact 
chronological duplication as a measure of the validity of regression 
can be misleading.” The same author “favors regression to the 
indefinite past permitting spontaneous age selectivity by patient’s 
themselves”, and expresses the opinion that “‘spontaneous choice is 


*Henry Phipps Clinic, John Hopkins Hospital. Presented at the Annual Meeting of the 
Society for Clinical and Experimental Hypnosis. October 26, 1957. 
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usually more impressive behaviorally, dynamically and therapeut. 


talk 
cally.” Schneck also has observed that the spontaneously regressed 


































dur! 
patient may have the “concurrent experience of re-living differen B , fr 
time periods at the same moment, and that, in psychiatric clinical B® jeix 
settings such spacial-temporal distortions and fusions may be more yea! 
significant than impressive measurements from experimental test guil 
administrations.” (13) the 
Kline(10) has called attention to the fact that “when a subject unt 
is going to be capable of a depth state with spontaneous induction B eac! 
techniques, the obtaining of the state is not difficult regardless of the BH abo 
level of the hypnotist’s skill,” and has indicated that “to date there § bro 
has not been found any significant correlation between hypnosis, § him 
hypnotic depth and any human trait or characteristic known to 
follow a probability distribution which would set definitive limita J jpe. 
tions on the ratio of somnambulistic to non-somnambulistic subjects.” By, 
These conclusions have led Schneck and others(14) to clarify the B 4}, 
meaning of hypnosis to the subject in terms of death, homosexuality, pat 
loss in control and re-birth fantasies. Guze has suggested that the § 5, 
subject’s active role in the hypnotic state can be summed up a8 & ca; 
being a form of wishfulfillment and the “general impulse handling ex] 
of the particular patient.”(8). sin 
An excellent example of the use of the hypnotist to gratify an § the 
unconscious wish has been reported by Erickson(4). The patient B opi 
stated that she had a “serious personal problem” and requested to be § fre 
hypnotized, that her “unconscious” be “emphatically” instructed § ch: 
to “think” her problem through “in a cool, unemotional fashion” § ex 
and to “make some sort of a final formulation, no matter what it is.” 9 pa 
This patient immediately entered a “profound trance” and after an § co 
hour and a half awakened and said, “I am through. I’ve got it § Ti 
solved.” She then married and is reported as being “happily married § of 
several years later.” of 
The above observation in regard to the active role played by § 
the subject and the significance of his specific needs are illustrated § of 





in a paper by Gill(7). 
The patient, a 34° year old male, had been hypnotized twice 


during his teens by stage hypnotists. He went into “deep” hypnosis 
and immediately began to sob and moan but attempts to get him to 
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talk failed. He reluctantly consented to a second hypnotic session 
during which he “showed signs of extreme agitation and spoke of 
a friend named George.” When the therapist identified himself as 
being George, the patient “confessed what he never before had re- 
vealed to anyone,” that fourteen years previously he “had been 
guilty of a serious neglect of duty amounting to a crime.” During 
the next few weeks the patient was hypnotized some ten times and 
until the last few times he went into a spontaneous regression on 
each occasion. During a regression the patient answered questions 
about events subsequent in time to the regression and he could be 
brought out from a regression without any attempt first to reorient 
him to the present. 


In his discussion Gill states. “If by “genuine” regression one 
means a state such as was described as revivication, we feel there is 
no such thing; but if by genuine regression one means a significantly 
altered ego state, oriented and integrated in a previous time in the 
patient’s life history, but with a retention of a relationship, conscious 
or unconscious, to current reality, this case shows that such a state 
can develop spontaneously on the induction of hypnosis.” Gill’s 
explanation of spontaneous regression is that it is “The result of the 
simultaneous weakening of the defensive and synthetic functions of 
the ego.” He points out that in contrast to Kubie and Margolin’s 
opinion(1) that the living out of the memory differs markedly 
from the original experience in that the affective and motor dis- 
charge are much more violent than they were in the original 
experience” and even when the descriptions are entirely in the 
past tense, all degrees of absorption in the experience with con- 
comitant withdrawal of interest from current reality can be seen.” 
This is in accord with Brenman’s statement(1) that “The recovery 
of significant traumatic experiences may occur as a muted echo 
of the original feelings with a complete awareness of current 
reality or at the other extreme actually appear to be a re-living 
of the episode in an uninhibited and overly tempestuous manner, 
screaming, cowering or trembling.” 


In a previous paper(3) the author stated that “The attitude 
and goals of the therapist and the cues which the patient obtained 
from them determine whether the patient quietly discussed his 
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harrowing experiences or violently abreacted them in a terror. 
stricken manner.” It was furthermore concluded that it is not the 
recall of the traumatic experience which is of therapeutic value, 
but the patient’s acceptance of what he thought, felt and did without 
the need for neurotic defenses. 














This paper elaborates upon those conclusions and attempts to 
formulate a motivation pattern or need which is common to all 
patients who spontaneously regress. The common need which is 
presented by these patients is to re-create a previous life situation— 
“one in which they were completely helpless with the purpose now 
to find in themselves the resources which were absent or unused and 
which will ensure mastery over the previous frustrating and baffling 
situation.” The specific dynamics of this maneuver has been de- 
scribed in detail by Silverberg(15), who has named it the trans- 
ference maneuver. This maneuver makes it possible to maintain 
“that somehow one ultimately possesses the power to compel any 
circumstance or combination of corcumstances in external reality 
to bow before one’s will.” This, then is the meaning of the active 
striving of the patient, to use the therapist as a means of restoring 
the patient’s feeling of omnipotence, in order to master a self- 
depreciating, self-belittling attitude to a previous life experience. 

The following case material illustrates the above formulation. 
The patient had a need to redeem himself by means of spontaneous 
regression to a traumatic event which was of conflictual significance 


and had to be “re-lived” in order to overcome guilt and self-depre- 
ciation. 

































A 22-year old veteran of the African Campaign had a stereo- 
typed head movement (he would suddenly turn his head “as if to 
look backward”). battle dreams in which he “saw his buddies 
screaming in pain,” lapses of unconsciousness (“black out’) during 
which he would start for one place and end up in another without 
knowing how he had gotten there (fugue states). The headaches 
would “build up” in intensity until they became “almost unbear- 
able” and then he would have a “fit.” Witnesses reported that he 
“would stagger, fall and act if he were fighting the war all over 
again.” For several hours following one of these epileptiform 
seizures, the patient would remain disoriented for person and place. 
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In April, 1943, just before the end of the African Campaign, 
a shell exploded close to the patient and the blast was followed by 
a period of unconsciousness. After being treated in a series of army 
hospitals, the patient arrived in this country in June, 1943. At this 
time he could not identify his parents. (“They looked like strangers. 
I’d shy away from being kissed; when my mother would give me 
something, I wanted to pay her for it”). In September, 1943, the 
patient accidentally tripped over the hem of his oversized hospital 
gown and fell down a flight of stairs. He picked himself up, began 
running and yelled, “Give me a grenade; here they come.” After 
being quieted, he asked to see his parents, and recognized them for 
the first time since his arrival in the United States three months 
previously (June, 1943). The incident received nation-wide publicity 
as an example of complete recovery from amnesia following a fall. 
What was not mentioned was the fact that the patient could not 
recall anything that had happened from April until September of 
1943. 


The patient was informed during the initial trance state (July 
11, 1944), that he need not say anything and that he could get 
completely well if he chose to remain silent. He was told to ‘relax’ 
while his gaze fixed upon a small shiny object; after a few minutes 
he closed his eyes. The eyelids quivered and he entered the trance 
state. The patient was silent for a while. Then spontaneously began 
quietly to relate the episode of his fall down the hospital stairs 
(September, 1943). 


“T woke up and had a knot like an egg on my head. I thought 
I was in a concentration camp. I did not recognize the uniforms or 
the people around me. I was looking for my gun and grenades.” 
(You can talk about it if you want to.) He then went on to say, “Be- 
fore the concussion, the strain was waiting to be killed. I wanted to 
be killed or get back home. I saw one of my buddies arms hanging. 
I was refilling my gun with ammunition. I saw they were coming at 
me. This was it. The field was full of enemies. I got my hand 
grenade out. I hugged the ground. I guess it came too close. I was 
yelling for help. I felt like everything was blotting out. I had 
put everything into calling. I don’t remember being taken to the 
evacuation hospital. I can see lines of litters. I felt like a noise was 
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banging in my head. I felt very scared of people. The doctor loosened 
my sleeve; two fellows held it and gave me a needle. I got dizzy; 
he started talking to me. I wanted to answer but I couldn’t. He did it 


again a few more times; sometimes twice a day. I couldn’t talk. | 
was afraid.” 


During the following hypnotic session he quietly said (July 
14), “We only had eighteen more miles to go. It was only two 
weeks before it was all over when I was wounded. We had been 
promised a’ furlough. I was worried if I was wounded I’d have to 
stay in Africa. I was worried what was going on with E (his former 
girl friend). We had gone steady for four years before I went over 
seas (December 1942). We had quarrelled before I left. I didn't 
receive any mail from her. I thought she was mad. I thought there 
was trouble at home. ] knew I coudn’t get home unless I was wounded 
or shell shocked. 1 had been wounded in my hand (February 1943), 
I got off easy that time. I felt I ought to go back and get revenge, 
I didn’t want to go back and I didn’t want to leave my buddies, so 
I forgot the whole thing.” (The patient was complimented on his 
ability to accept himself as he actually was and told he had a right 
to be himself in keeping with his “true feelings.” ) 


On July 21 (6th hypnotic interview), he could explain his 
head tic. (“I was reaching for a grenade and turned my head 
watching for a bayonet in the rear when I was struck”). At this 
phase of treatment the severe headaches which he had reported as 


being “all over” the head was “more like a pressure at a point above 
the bridge of the nose.” 


On July 25 (14 days after the first hypnotic session; there 
were 8 in all), the patient reported the compulsion to turn his head 
had completely disappeared. He said, “I feel more cheerful and 
happier. Before I was a boy without a past. I even worried if I was 
already married to someone. I remember how the nurse (at Oran) 
taught me how to talk again. I used to write real slow.” He recalled 
repeated attempts to get him to talk or abreact had failed (“They 
used to give me a needle every day (April - May 1943) that made 
me hazy, then the doctor would ask me questions. They were dis- 
gusted but they just couldn’t get the right answers. I had a fear 
of something. Maybe I was afraid I never could talk anymore. I felt 
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[ had lost my voice. I knew I had shrapnel in the back of my neck.” 


Following this session (July 25), the patient returned home 
and told his mother, “I know everything that went on in the five 
months I was in the state of amnesia.” His mother told me how he 
had informed her of the details of his stay in various hospitals, his 
trip home from Casablanca, the difficulty he had using the telephone 
(he put the wrong end to his mouth when he tried to call his parents). 
After giving his mother this detailed account, he asked, “Do you 
think I'll be all right now that I can recall all of those days that I 
spent in the darkness? I feel a great burden has been lifted from 
my head.” His headaches disappeared, as did the fugue states and 
epileptiform seizures. On August 25 (6 weeks after treatment 
began), he stated, “I haven’t had a headache so long I don’t know 
what it’s like. I feel so relieved and relaxed. I don’t think of the 
war anymore. There is nothing to be worried about.” He had gained 
12 lbs. and felt physically fit. The patient now could identify all 
the pictures in his scrapbook which he had brought from overseas. 
(“Before they were just cards to me. Now I feel that I have been 
there—on the hot desert, and in the Sultan’s Palace in Casablanca. 
It’s not just a picture now. I can visualize it.” 


A follow-up report (September 14, 1952) eight years later 
indicated that he had maintained his improvement, was self-em- 
ployed and had married and made an excellent adjustment to his 
marriage. He still had an occasional headache, but no battle dreams 
were reported. There had been 15 interviews, 8 of which were 
hypnotic. The treatment had begun on July 8 and the last interview 
was on October 9, 1944. The old unsolved conflicts between this 
soldier’s desire to remain with his buddies and his strong need to 
withdraw from combat is also illustrated as well as the futility of 
trying to coerce him into talking about his war experience when his 
neurotic compromise was to remain mute and behave as if he were 
shell-shocked so that he could be sent home to his sweetheart and 
mother. As he aptly put it, “7 knew I couldn’t get home unless I was 
wounded or shell shocked . . . and I didn’t want to leave my buddies 
so I forgot the whole thing.” 


The second case has been selected because it demonstrates the 
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“uninhibited tempestuous” manner of “re-living” a traumatic 
episode. 

The patient is a 32 year old veteran who had been discharged 
a year after enlistment with a diagnosis of “psychoneurosis,” be 
cause of irritability, insomnia and battle dreams. After his discharge 
he drank excessively and continued having battle dreams (“ 
dreamed about being overseas. I always see two friends who got 
blown out of a fox hole near me”). Before his enlistment the patient 
had been emotionally unstable and immature. During a psychiatric 
examination five years previously he was reported as having facial 
tics and “stuttering when under stress.” He had been concerned 
that he was not “masculine” and said, “I wish the scar on my arm 
(resulting from a fall) was on my face, then they wouldn’t call me 
‘baby-face.’ I did wear a mustache, but it did not help much.” The 
patient had been very jealous, drank excessively, had frequent 
temper tantrums and frequently had accused his grst wife of phil 


andering. He remarried soon after his divorce after his discharge 
from the Army. 


He made a poor adjustment to civilian life following his army 
discharge and became depressed after the death of his mother-in 
law. (“My wife didn’t understand me like her mother did. She 
was better to me than my own mother was.”) He said, “My wife's 
mother was very helpful to me when I was moody. I tried to forget 
about the things I saw overseas.” While intoxicated he would be 
come combative, and on one occasion attacked his wife, then crawled 
under the bed screaming that he was being attacked by Japs. 


Three years following his discharge from the army after 
urinking excessively he broke into a former employer’s store and 
took a radio. His employer had been “very considerate;” there had 
been no pressing financial needs and the patient expressed his 


puzzlement as to the motive for stealing the radio when he had three 
radios at home. 


After the initial examination the author in his capacity as 
Acting Chief Medical Officer of the Supreme Bench of Baltimore 
recommended that the patient be sent to a veteran’s hospital for 
further study. As the psychiatric consultant to this hospital, the 
author had the opportunity of observing the patient on wards and 
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while in the trance state. When asked directly to relate what had 
occurred the patient only could recall that he had been drinking 
heavily and said, “I can’t tell you what happened. The next morning 
when I woke up my wife asked me where I got the radio. I told her 
| must have bought it.” He stated that his former employers had 
been “the swellest bunch of people I ever worked for,” and that he 
could not explain why he would want to steal the radio. He spoke 
in a tense, jerky manner bursting into tears, clasping and unclasping 
his hands. 


The patient was readily hypnotized in the presence of the 
hospital staff. The following dialogue was recorded at this time: 
Dr. Conn: Sit over here. Make yourself comfortable. You can put 
your head against this wall. Look over here. (Dr. C. holds up his 
pen). Make every muscle relax. Completely relaxed, completely at 
ease. Your eyes are closing. Dr. C. slowly lowers the pen). Your 
eyes are shut tightly.” (The patient is breathing quietly; his eyes 
are closed; he does not respond unless stimulated). 


Dr. Conn 
You may talk if you want to do 
80. 


Do you want to tell me what is 
on your mind? Can you describe 
it now? 


Jungles? 


You have been afraid to think of 
it, Now you can think of it. It 
is a picture of what? 


Tell me what you see? 


Patient 


(Breathing heavily, flushing). 


“Certain jungles.” 


“Vines, vines.” (His hands begin 
to jerk; he becomes very tense). 


“Of jungles. Friends. They are 
hurt.” 

(tearful, flushed, breathing 
heavily). 


“We are putting wire up. (The 
patient had been a linesman). 
They shot them; they fell. Mortar 
fire, from a fox hole to my left. 
Another fox hole. 

“Shell went into that hole. Blew 
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Dr. Conn 


Now you can forget the whole 
thing. It can be wiped out, just 
like you wipe off writing on a 
slate. Now you can think about 
what happened when you were 
drunk that night. You are back 
in the saloon, drinking. Can you 
see yourself there? 


Where did you go from there? 
What did you do? 
And then? 


What were you doing? 


What did you do with it? 
And then? 
What did you do? 


Can you see yourself riding in 
this other truck? Where were you 
going? 


Anything else? 


You will forget this matter com- 
pletely. You will forget the past. 
It will be like a dream you can 
forget completely. 

Is there anything else on your 
mind? 


Patient 


my friends out of it. Saw them 
lying there. Parts of them. Guts,” 
(crying, body becomes rigid, then 
tremulous. ) 


"-, 


“*Across to the store.” 
“Tried to get in the door.” 
“‘Went inside.” 


“Picking up an A-105.” (Large 
shell; 3 in a box). 


‘Put it in the truck.” 
“The truck wouldn’t start.” 
“Hailed another one.” 


“Hailed a taxi cab.” 
“Back to my area. Helped me out 
with it. Truck driver.” 


“He helped me out, then went 
on; that’s all.” 


“No Sir.” 
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Dr. Conn Patient 


When I count five, you will open (The patient opens his eyes at 
your eyes and feel relaxed and the count of five, smiles and says, 
stronger in every way. (Dr. Conn “I feel good.”) 

slowly counts to five.) 


It was thought advisable to include an amytal interview in the 
court record. The following is a detailed report of the sodium amytal 
interview recorded by Dr. C. Strahan; 


The sodium amytal interview was done with the usual technique, 
using 71 grains of sodium intravenously. 


The patient slowly went into a semi comatous state. When the 
question was asked what was the first thought that came to his mind, 
the patient suddenly became tense, rigid and began slapping his 
face, sobbing—“They’re closing in—don’t you see them—bad— 
squeezing him—flies—gnats—steaming jungle”—(he slapped at his 
face, blew from his lips—brushed them away from his face). “Take 
hem away, get them away.” The patent is then asked if he recalls 
getting a truck, breaking into a store—he repeats “Ammo” again— 
‘They needed Ammo—my buddies needed Ammo—I took a truck 
to get Ammo— into the dump—nobody there—can’t get in—can’t 
get the Ammo.” (All the time he was very tense.) “I pushed a truck 
through the gate—I got one—got to the truck—put it on the truck— 
truck wouldn’t star-—mines—-bayonets—get the yellow devils—get 
him—get him—kill the son of a bitch—kill the bastard—fire—fire— 
kill the yellow bastard—running to catch them—stick him—stick 
him.” (While this was going on, the patient was writhing, twisting, 
apparently attempting to swing and had to be restrained.) “I’m going 
to the Ammo dump—no cars around—nobody around—push a truck 
through the gate—the Ammo truck won’t go—get another truck— 
back to the area.” (Then he was asked more about his experiences, 
he again spoke in tense, excited manner )—“Yellow bastard—throw 
him in the bush—throwing shells over and one of them hit the fox- 
hole—we were all blown to pieces—pieces of arms and legs—one 
night we went on a patrol—a Jap sentry was there—I crept up behind 
him—started to choke him—I got my hand in his mouth and he bit 
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down on it—couldn’t get my hand out because then he would yell— 
I grabbed my knife.” (The patient grabbed at an imaginary knife at 
his waist and slashed the air.) “Nearly cut his God damned head 
offi—he was fighting me—nearly cut his head off—but I got him— 
four of the boys went on a patrol—two didn’t come back—two was 
found dead later—they stripped him and staked him out on an 
anthill—man eating ants—stripped him up, stark naked—the God 
damned ants were eating him.” (At this point, sweat was pouring 
from the patient, his voice arose with a crescendo of terror.) “The 
other guy—we found him——he had been lost 14 or 15 days—each 
day they had cut one finger off—a finger for every day—then they 


had cut out his tongue—we found him wandering through the § 


jungle—the yellow bastards—get em—get em—run—No—No.” 
(The patient then went into a mumbling incoherency and the inter. 
view was terminated. The next day following the interview, the patient 
denied knowing any of the events, still maintained an amnesia for the 
tobbery and for the period that he was fighting on Bougainville.) 
There is no objective data to coroborate the above battle experiences. 
The patient had heard of such atrocity stories but never had engaged 
in such actual combat scenes. 


On January 21 the patient was interviewed again in the pre 
sence of the hospital staff. He did not recall seeing the author 
previously and said that he was feeling “fine and dandy.” He readily 
was induced into the trance state and was told that he ould speak 
or remain silent. The patient began to talk in a low pitched, matter- 
of-fact manner saying, “I didn’t get enough shells. My buddies need 
help. I left them: They need me.” He recalled that he had injured 
his side during Judo training and after that he no longer could keep 
up with the others. He was told that he had done his best and would 
feel convinced that he had done his duty. The patient again men- 


tioned that he had taken the radio believing it to be a box of ammuni- 
tion. 


On February 18 during the third and last hypnotic interview, 
he spontaneously said, “I feel as if a weight had been lifted.” He 
reported having been home on a visit and stated that he previously 
had objected to helping his wife with the housework as it was 
“‘woman’s work,” and not “manly,” and added, “A husband should 
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take an interest in his home.” 


t The following notes were taken while he was in the trance state: 

1 

3 Dr. Conn Patient 

, What is the first thought that “Flowers, growing flowers, grow- 

: comes to your mind? ing all around.” 

What else? “Making more pretty gardens.” 

e Do you feel well? “Yes.” 

h 

y — Completely well? “Yes.” 

, | Do you feel that you are going “No.” 

j to drink anymore? 

ne Why? “T hurt people. I don’t want to 
y peop 

ve hurt nobody or nothing.” 

) 

s. @ You will never drink again be- “Yes.” 

ad cause you don’t have to forget. 


You don’t have to forget. You 
. | Will not remember what is too (smiles) 
painful to remember. Is that 
clear? 
ak | ou will remember only pleasant 
and happy things. 
eq | You will feel good and remain 


ed well, 
ep Is there anything else you want 
Jq | to tell me? “No.” 


The patient was awakened at the count of 5, smiled and said, 


™ | “I feel good.” He had been admitted to the hospital in December 
and discharged on the following February. 

W, 

He The court was advised that the patient had recovered, that he 


sly | was well enough to return to work. In accordance with this report, 
vas | the Judge dismissed the charge of larceny. A follow-up report six 
ild | years later revealed that the patient had remained a teetotaler since 
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his discharge from the hospital. He had been gainfully employed, 


had continued to help out at home and had not had any battle 
dreams. 


The patient was never encouraged to abreact his terrifying 
combat experiences and responded to the therapist’s calm attitude 
by talking quietly about his war experiences. There was a definite 
attempt made to “suggest” what the patient wanted to have happen, } 
that the disturbing memories of the past would vinish “for good.” 
This “suppressive” method was effective because in the author's 
opinion, the patient experienced the words of the therapist as if they 
were his own thoughts and his own wishes that he would never again 
be able to see the “vision” of the decapitated buddy. As one patient 
put it, “I hear you like you are my own thoughts, but when you ask 
me about it, I hear you talking to me in your natural voice.” This 
is in keeping with Kubie and Margolin’s concept that while in the 
trance state the patient’s ego is strengthened by fusing with that of 
the hypnotist. 


The patient had been examined by the author by order of the 
court and treated in a veteran’s hospital where he had been sent as 
part of the court proceedings. The treatment had consisted of three 
hypnotic sessions, one amytal interview and routine hospital care 
over a period of two months. The patient was emotionally dependent, 
concerned that he wasn’t “masculine” and had been a heavy drinker 
before entering the army. He had injured his side during Judo 
training and had been discharged after one year of military service 
as being “psychoneurotic.” He continued to have battle dreams, and 
felt guilty that he had deserted his buddies. During a period of 
heavy drinking he stole a radio believing it to be an ammunition 
case which he was taking to his friends at the front. An amytal 
interview produced a dramatic “re-living” of his terrifying war 
impressions, but was followed by amnesia for what he had said 
concerning his battle experiences and for the episode of the robbery. 
Hypnotherapy helped resolve his guilt feelings and brought about 
an effective re-integration within a brief period of time. The spon 
taneous regression was an attempt to use the therapist as a means of 


overcoming the patient’s self-depreciatory guilt-laden attitude to his 
“desertion” of his buddies. 
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The tempestuous behavior during the amytal interview is not a 
true memory account but an exaggerated acting out of his “last 
chance” to play the role of a tough war hero, which is the direct 
opposite of his actual, passive effeminate self. In this manner he is 
able to restore his omnipotence and become an integrated, healthy 
individual. 


The last case illustrates even more clearly the motivations 


which are associated with the maneuver of spontaneous retro- 
gression. 


Mrs. W., age 35, began treatment in 1953, for a diarrhea which 
had started 18 years earlier (she had been analyzed previously 
1937-39 without any change in the clinical picture). The patient 
had married, was divorced two years later and remarried. She had 
no respect for her second immature, emotionally dependent, alco- 
holic husband who in turn strongly resented her hypercritical atti- 
tude. Her father is an authoritarian, out-going, meticulous type of 
person who had had recurrent episodes of depression and obsessive- 
compulsive behavior. The patient said, “I was told what to think. He 


did everything but breath for me.” The mother is very critical of her 
husband’s overly zealous efforts to advise her. An only brother is the 


‘favorite’ of both parents. There has been continual bickering be- 
tween the parents. 


The diarrhea began soon after the patient had confessed to 
her first husband that she had a previous sexual affair. 


Hypnotherapy was started in 1953 and there was one session 
each week for one year. The following themes were revealed during 
the hypnotic sessions. The patient had been intensely hostile to her 
mother and envious of her brother. (“I never had a mother when I 
was a child. Both my mother and father think more of my brother 
than they do of me. I want my mother to love me the way she loved 
her friend, Jennie.”) Jennie was described as “strong and big 
boned” and she could make the mother laugh. The patient repeatedly 
stated, “I felt I had to be as good as Jennie when other children 
immitated movie stars I said I wanted to be Jennie.” 

At the age of 17 she had made strenous efforts to be the “best” 
athlete and “best” student in high school in order to please her 
father. (“I had to be perfect and was aided and abetted by my 
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father.”) The patient said, “My father was wonderful, important, 
He knew everybody and could do anything. God came equipped 
with a penis.” At 8 years of age she had taken a walk near some 
woods without her father’s permission. Upon her return she was 
spanked. Her recall of this incident was as follows. “I never wanted 
to leave my father. I thought no one else should do it. I wasn’t letting § 
any one else give me that pleasure of excitement. If someone beats 
you on the fanny it goes right to your vagina. It was exciting—like f 
intercourse. You are a child. Adults can impose themselves on you 
and can override you. My father had an iron will. It made no dif 

ference that I thought I had done nothing wrong.” 


During high school the patient selected a boy whom she stated 
resembled her mother’s friend (Jennie) and then reedily submitted 
to this boy’s demands for sex relations. She said, “I was 18 when] 
saw this boy. I said, “He’s for me.” He was large boned and re 
sembled Jennie; he laughed a lot like she did and had the appearanee } 
of great strength. I thought if I could only be like Jennie, I could 
make my mother light hearted and happy. She could carry my 
mother back to her happy grilhood days.” In regard to coitus the § 
patient was frigid. 

She reported (June 1953) “If I could get him inside of me! 
could be like him. He was like Jennie. I tried to swallow at first 
I thought of swallowing him to get him inside of me when his 
tongue was inside my mouth (later) when we had intercourses | 
felt it was another way of taking him inside.” This “idea” had come 
to her two weeks previously after she began talking about Jennie. 
But she recalled wanting to be like this woman so as to please het § 
mother. 

Another theme was introduced. It was her penis envy and how 
it had become part of her fantasy life. This material is abstracted 
from a hypnotic session in July, 1953. 

The patient began, “I feel like I have to change my face. Its 
like a great big nose. I’ve got a lot to live down. It’s the nose my 
mother twisted (at age 7) when I misbehaved. It was a supreme 
humiliation in Jennie’s presence. It got bigger and bigger. All ! 
am is one big nose. A nose with no body attached; it’s something 
like a penis. If only I were like my brother. My mother liked him 
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more than me. She bathed us together. I wanted to be a boy. I felt 
it would have been nice to have been a boy. I felt I had been robbed 
in some way. I’ve always walked bent like my nose was bending 
me down. I feel my nose here (pointing to genital). It’s like a tingle 
there—a tension. The day my father gave me the spanking I had 
the same tingle outside; then orgasm inside.” 


(If you had a penis?) “I wouldn’t drop through the hole if 
it came to a point instead of a hole. The male is a complete animal— 
finished. I was incomplete. I was gradually dribbling away. Inter- 
course was the plugged up feeling. I was trying to break off a penis 
or trying to get the whole person inside . . . I remember that boy 
(at age 18) stook there without a penis. I must have it in me. I never 
had any sex feeling. In my mind it was distorted. I had been doing 
it (sex) and making out it was going on. I wanted to please my 
mother and get to be a boy. She (Jennie) was the masculine type and 
could make my mother happy. I tried so hard to make my mother 
happy by admiring her flower arrangements, by saying the right 
things to her friends, by always being there. Even by being a failure 
I paid her.” (Her mother stated that the patient had been a difficult 
child who seldom tried to make things easy for her). 


There had been a history of promiscuity during the patient’s 
college years. (“I was the hottest cold potato who ever walked.” “I 
didn’t want the intercourse, only the excitement, but you had to pay 
the price. You had to let them. A woman was nothing. Men were 
very important. I was out to please them, to keep them satisfied”’). 
She recalled, “When I told my (first) husband about my past he 
looked at me horribly and walked away. I had to get rid of that 
past. I had to pay for it. I was always so ashamed.” A few months 
later the diarrhea began. (Six to ten bowel movements daily.) 
Mrs. W. said, “Having intercourse with that boy (at 18) was tied up 
with both parents. I had to get his penis inside me to make me 
appear like Jennie. The intercourse gave me a sensation like when 
my father gave me the spanking (at age 8). It all seems to dramatic. 
Yet I know it’s true. I coudn’t dream it up, not when all the pieces 
tied together so neatly.” 


Now the patient was ready for the retrogressive maneuver. On 
Uctober 14, 1953 she immediately went into the trance state and 
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then got up from the chair and began walking about the room in 
circles, slowly spinning around. Her face was flushed and she said, 
“| have to go around. I have that feeling, it has to come out here” 
(points to lower abdomen). She then fell to the floor jerking her 
pelvis rhythmically and crying out as if in pain. “That was getting 
born. I was born spinning over and over. I was born going around 
and around. The navel cord was pulled. The vaginal experience and 
orgasm seemed to happen when I was getting born. When I fell | 
was being born. I was being born before I hollered. Now I can drop 
the things I got later without my volition. I don’t have to be a child 
again do I? Now I am proud of doing what I did.” 


During the following session (October 20): “All this has 
knocked in my head for a long time. Why did I have an orgasm at 
birth? It came from excitement and fear. The dizziness that came 
with being born produced an excitement and that produced the 
orgasm. I was satisfied where I was before I was born. I am afraid 
of all change. Being born is a big change and there was fear when 
I was born and an orgasm. The pull on the cord was frightening, 


I want to know what will come next (you will). Tell me to be 
satisfied. I still must lie in the never-never land. The cord has not 
been cut. I am unborn and not quite born. The patient then began 
weeping. “They let me lay there. It seems like I am going to burst. 
I am so lonely. (At this point I took a pair of scissors and opened 
and closed them loudly saying that I was cutting the cord.) The 
patient suddenly relaxed and said, “It stopped. All that excitement 
stopped real quick. They pulled on the cord. That wasn’t fair. I 
didn’t want to be disturbed. It had to do with not controlling a 
situation—an invasion of privacy. I have been pushed around ever 
since.” (cries). The baby wanted affection and didn’t get it. I wanted 
things taken more slowly. The baby wanted to curl up like he was 
before. (assumes fetal position). I can see that baby on the table. It 
was tired. It had gotten over being dizzy. I must have peace and 
quiet. I’ve got to be left alone. I’ve got to be me. We've got to do it. 
Let the baby rest and know that it was born right. Unless you were 
born right you won’t grow right. You wouldn’t be ready to grow and 


you'd worry and worry. (The physician agreed and said, “You are 
now born right. You can grow right’’). 
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In the following session, a week later the patient, while in the 
trance state resumed her story, saying, “The tension has gone out 
of me. I was left on that table too long. Someone should have picked 
me up the way you pick up babies.” (I help her move so that her 
legs dangle over the arm of the chair. Her foot begins to jiggle). 
Then she says, “That is soothing, that’s the soothing rocking motion 
babies get.” 

The patient returned a week later to report that the diarrhea 
which had begun 18 years before had completely disappeared 
for the preceding week. While in the trance she related how the 
baby “couldn’t go forward and couldn’t grow. It wasn’t ready—too 
frightened. It had to start all over again . . . The desire was to go 
back to what preceded birth; one step back of being imperfect and 
try to get back to where I was before I was born.” 

During the following two months the patient slowly began to 
crawl, took a few halting steps, and then said, “It was necessary 
to do that. I am ready to grow. I am at the starting point. I still have 
my eyes closed. I am still scared to look. (The physician, who had 


been supporting her, leaves her alone for several minutes). The 
patient said, “You were not afraid to leave me alone. You couldn’t 
have left me alone before. I would have fallen.” She then went on 
to ask me while still in the trance about trading in her old car and 
asked if it was a sound and economical move to do so. 


The “growth of the infant” continued during the next four 
months. (December 1953 to March 1954). There was great in- 
decision about walking alone, about seeing people and “the great 
big world” about her. 


On April 21, 1954 while in the trance she said, “Do you think 
I ever was afraid my father would kill me (cries) when I took that 
long walk (at 8) into the woods. I knew he was going to kill me that 
day he was so big. I expected him to kill my mother when they 
argued often. I expected to die when I had the orgasm. I had an 
expression like I was dying—a fear—and a sense of unworthiness.” 
At this the patient re-enacted how a child goes to her father and 
requested that I spank her. After which she fell to the floor, ap- 
peared flushed, breathing heavily. She said, “Jt was like being born 
again. I had to do that all this time. Now I can sleep on my back. 
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I can stop hiding from the world like an ostrich.” She then added, 
“The dizziness that goes with the orgasm is the same dizziness that 
comes from being born. (drops to floor) You are born with the 
fear of dropping down. The death idea—annihilation—the fear— 
the falling— the dizziness—the sensing shame—just drop. The 
world is too much for you—just drop and the world passes you by. 
Is it my father’s fear that I picked up? The fear of everything.” 

The patient revealed that she had been masturbating since the 
age of 8 while thinking of being spanked by her father (“I had that 
excitement—that feeling I should not be having. I thought of my 
father spanking me and Id get excited. Now it’s going away (since 
April 1954). It’s starting to be ineffective. I’ve tried it but I can’t 
get the effect anymore.” ) 


She now could discuss her basic motivational pattern. “I think 
I found out what I wanted. I wanted a mother. I had someone who 
didn’t think much of me. She was only tender to me when I was 
sick. I’ve been sick ever since to be given tenderness. I need someone 
to take me by the hand and teach me how to sew, play cards, and 
how to get back in the world again. I have a great need for a mother 
person. I definitely wanted to be my brother. My mother liked him 
more. I felt my father didn’t love me. When he spanked me I felt 
like nothing, worthless—flattened out by a steam roller. I felt what is 
the use, I went from one man to another in order to get the physical 
touch of affection. I didn’t want sex. I had no orgasm. I did it to get 
affection. I even wanted my husband to wait on me like a mother 


would. 


(Her mother has stated that Jennie was a casual acquaintance 


who meant very little to her but admitted never being able to “fuss” 
over the children.) 


In May, 1954 the patient while in the trance state said, “Within 
the present week it has occurred to me that you can talk about the 
present if your mind is not sick. We had to straighten out the dirt 
and the guilt before I got to the present. We don’t need to dredge s0 
much. Now we can talk about my chasing after my first husband 
since my fears, insecurity and inferiority of my childhood have been 
resolved. If I had tried to discuss that before I’d just be chattering 
and wasting time. I lived in the past. I was afraid to see the present, 
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it was such a mess.” She then went on to relate that her ex-husband 
had visited her, the shock of learning that he had remarried, was the 
father of two children and how she had refused to have sex relations 
with him. The patient had considered her marriage to be a failure, 
was very critical of her husband who had lost a series of jobs, and 
discussed her “terrific urge” to contact her ex-husband. 


In July, 1954 the patient spontaneously rejected further hyp- 
nosis (“I can’t afford to be dependent. I am sick to death of coming 
here.) There was no amnesia for the events of the retrogressive 
experience. (Do you recall crawling on the floor?) “Yes.” (Why 
did you do so?) “J was supposed to get a chance of starting anew. 
| am ashamed of being sick—before I was wallowing in it. I felt it 
made me separate and distinct when I was being treated by a doctor 
of the new science of psychiatry.” 


During the past three years the patient has maintained her 
improvement and has been able to be active socially and well ad- 
justed. Mrs. W. began hypnotherapy in 1953 and completed treat- 
ment in 1954, There were some 50 sessions. She had a long history 


of promiscuity, masochistic self-debasement, and a profound need 
to “get rid of that dirt,” in order to regain her self-respect, overcome 
her penis envy, hate of her mother and fear of her father. The 
patient accomplished this by spontaneously regressing to the time 
of birth, acting out her infancy and childhood and insisting that 
the therapist become the new guide and parent-surrogate. Freud’s 
paper, “A child is Beaten”(5) indicated the incestuous significance 
of this fantasy. Freud(6) also has discussed “the ‘memory romances’ 
created mostly during the years of adolescence and related on one 
side to the infantile memories on which they were founded and on 
the other side to the symptoms into which they were transformed.” 
These “‘memory romances” were being revealed by the patient and 
not an accurate representation of previous experiences. To literally 
interpret the hysterical patient’s incestuous phantasies as being truly 
sexual is to make the same error that Freud made in 1896. The 
hysterical patient is an anxiety-ridden, immature individual, who 
cannot accept the responsibility for living his own life and finds it 


necessary to defend himself from becoming aware of his limita- 
tions(2). 
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Hypnotherapy, like every other type of psychotherapy, gives 
the patient the opportunity “to cease to defend himself and instead 
confess himself fallible and human” and hence authentic, really 
himself. This can occur only when the patient feels secure in the 
therapeutic relationship. Only then can he face the unpleasant truth 
that he has not been dominated but that he has sought in every 
possible way to be dominated(2). 


Summary 


The motivational influences and meanings associated with 
spontaneous regression have been discussed. It is postulated that 
when a patient spontaneously regresses he has the wish to recreate 
a previous life situation—one in which he was completely helpless, 
The clinical material indicates that the patient can be brought out 
of regression without any attempt being made to re-orient him to 


the present, and during spontaneous regression the patient can 


discuss topics which are subsequent to the regressed age level. The 
patient does not revive old memories but “memory romances” which 


are rationalizations and wish fulfilling fantasies. 


The patient in the hypnotic trance is not passive, but is an 
active agent, who uses the therapist as a means of restoring the 
patient’s feeling of mastery and control. A painful, baffling life 
situation which formerly had been the source of conflict, guilt or 
self-depreciation is in this manner mastered, so that the patient 
can start all over again as if he were “reborn,” and can go on 
to a normal, healthy way of life. 


This is in keeping with Whitehorn’s view(16) that “symptoms 
have meaning in a motivational sense, that morbid patterns of re 
action are part of an adaptational struggle, that one of the main 
tasks in psychiatric work is to conduct an individualized study of 
each patient to point up the main recurrent theme of dissatisfaction 
and conflict and to assess the individual’s currently unused poten 
tialities for dealing with this issue . . .” 
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THE EFFECTS OF GENERAL ANESTHESIA ON 
POST HYPNOTIC SUGGESTION 


Harold B. Crasilneck and Karl W. Erwin 
The University of Texas—Southwestern Medical School 


A number of reports may be found in the literature concerning 
the phenomenon known as post-hypnotic suggestion. These post- 
hypnotic suggestions are usually carried out by the subject after 
being awakened from the trance state. The action suggested may be 
very simple, complex, take place immediately upon awakening or 
at a later period of time. Some writers have suggested for example, 
that post-hypnotic suggestions have remained effective for as long 
as 20 years(3). 

Although hypnosis per se, has been employed as a therapeutic 
method for many years a number of more recent publications have 
appeared reiterating the fact that post-hypnotic suggestion can 
be used very successfully with hospitalized patients who are seriously 
ill due to traumatic injury and/or chronic disease(1, 2, 4, 5, 6, 7, 
8, 9, 10, 11). 

It has been demonstrated, for example, that patients who had 
previously refused to eat food and had in turn become so weak 
and debilitated that they are considered critically ill, could, through 
post-hypnotic suggestion, not only eat huge quantities of food but 
also specific kinds of food which might help in part counteract the 
disease process(1, 2, 4). Other studies have reported that patients 
who had previously refused to exercise injured areas of their 
bodies, when such exercise was imperative to their physical re- 
habilitation and total recovery, did so in a compulsive manner 
after post-hypnotic suggestion was made to do so(1). 

Although hypnosis has served successfully as either an agent 
of anesthesia or in conjunction with anesthesia for many years, some 
writers now feel that this method should now be reserved for special 
types of cases(1, 2, 4). When hypnosis has been employed as a 
pre-anesthetic agent prior to the induction of general anesthesia it 
has been observed that the post-hypnotic suggestions made have 
been effective following the patient’s return to consciousness(1, 2, 
9, 6). However, the aforementioned observations appear to be of 
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a general nature and because of the extreme importance of these 
results both empirically and theoretically, it appears that further 
experimental data along these lines seem necessary. Therefore, the 
purpose of the present study is to further investigate(1) whether 
or not specific post-hypnotic suggestions given to a patient prior 
to a general anesthesia will remain effective following the operative 
procedure and(2) what period of time will elapse before the post- 
hypnotic suggestion will become effective. 


Subjects 
The subjects in this study consisted of 10 female hospitalized 
patients who underwent dilatation and currettage for various disease 


states. The age range of the subjects included 17 to 43 with a mean 
age of 32 years. 


Experimental Procedure 

After the patient was hospitalized and after it was decided 
that the above named surgical procedure was required, the writers 
were then notified. The only criteria used in selecting the patients 
in this experimental series was their ability to become “good” 
hypnotic subjects. Following the establishment of rapport with the 
patient it was suggested that hypnosis could be employed in their 
cases in conjunction with the general anesthesia, if the patient was 
willing to do so. It was further explained that through the use of 
hypnosis they would be greatly relaxed and asleep before the 
general anesthetic was administered. The subjects who volunteered 
for the experiment were then hypnotized approximately three times 
nrior to their surgery. After it was evident that the subject was 
able to enter a somnambulistic state the following post-hypnotic 
suggestion was given. “Upon awakening today and upon awaken- 
ing from your anesthetic, when you hear me repeat the numbers 
2, 4, 6, you will repeatedly touch the thumb of your right hand 
with your first, second, and third fingers. You will continue doing 
this until you are told to stop”. Prior to the administration of the 
general anesthesia on the day of surgery the patient was hypnotized 
and the post-hypnotic suggestion again reinforced. In each case 
the general anesthetic administered was sodium pentathol plus 
nitrous oxide. Following the completion of surgery and at the time 
the anesthesiologist noted that the eyelid reflex was again present 
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the post-hypnotic suggestion was then made to the patient by re- 
peating the numbers 2, 4, and 6. After the post-hypnotic suggestion 
was observed by the writers to have come into effect the patient was 
then returned to the recovery room. Two days later the patients were 
again hypnotized and all post-hypnotic suggestions were removed. 


Results 

The mean reaction time for the post-hypnotic suggestion to 
become effective was one minute and 26.6 seconds, with a range 
varying from 30 to 180 seconds. Those patients receiving seconal 
for pre-medication responded to ihe post-hypnotic suggestion with 
a mean reaction time of 90 seconds, while those receiving demerol 
responded in 85 seconds. These differences were not found to be 
significantly different. 


Discussion of the Results 

One of the more available and practical clinical signs used 
to determine when a patient is progressing from stage three (sur- 
gical anesthesia) to stage two (delirium) is the return of the eye- 
lid reflex. The writers are, however, cognizant of the fact that the 
return of the eyelid reflex does not necessarily indicate the exact 
time at which the patient enters stage two nor that the patient has 
regained consciousness. The return of this reflex is however, con- 
sidered to be sufficiently valid to be used as an end point for the 
purpose of this investigation. 

Physiologically the fact that the post-hypnotic suggestion be- 
came effective on the average of 120 seconds following the return 
of the eyelid reflex is and of itself an important finding. However, 
more important from the clinical standpoint is the fact that the 
patients were responding to the hypnotic stimulus before they had 
returned to consciousness. In most instances, the patients were 
questioned after the post-hypnotic suggestion was observed to have 
become effective and it was obvious that the patients were unable 
to reason and think clearly especially in terms of abstract concepts. 
Most patients could for example, tell you their names and ages, but 
had difficulty or found it impossible to work simple arithmetic 
problems. It should be noted that the mental acuity was greater at 
the time of questioning than at the time at which the post-hypnotic 
suggestion became effective. 
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The choice of the specific post-hypnotic suggestion used with 
these patients was based on a consideration of neuromuscular phy- 
siology. The coordination required for fine muscle movements of 
the hand with the first, second, and third fingers, demands a higher 
level of integration than a more gross kind of movement. Also, it 
was necessary to select a post-hypnotic suggestion which required 
minimal muscle power to execute. In the preliminary phase of this 
investigation the writer found that in attempting to produce a post- 
hypnotic suggestion of flexing the right elbow the patients were 
unable to do so. It was apparent that the muscle power required was 
lacking at that level of central nervous system depression. Post- 
hypnotic suggestion requiring a considerable amount of muscle 
power cannot be illicited at this time. 


From an empirical standpoint this study has revealed that 
it is possible to illicit a post-hypnotic suggestion following a general 
anesthesia prior to the patient’s return of consciousness. It might 
therefore, be advantageous to employ hypnosis in certain condi- 
tions following the administration of a general anesthesia in order 
to maintain a state of analgesia. The purpose of using hypnosis in 
such instances would be to maintain a state of analgesia following 
a surgical procedure, but without interference or side effects of 
narcotics. 


Further studies concerned with the effects of post-hypnotic 
suggestion when used with other types of anesthesia are now being 
investigated by the writers. It appears to be a likely speculation that 
when more potent types of anesthetic agents are used and for longer 
periods of time, patients would probably respond less quickly to 
post-hypnotic suggestion. 


Summary 


Ten patients who were conditioned to respond to post-hypnotic 
suggestion prior to surgery were observed when these suggestions 
were given following surgery. The mean reaction time to respond 
to the post-hypnotic suggestion was one minute and 26 seconds 
following the return of the eyelid reflex. The results indicate that 
the patients responded prior to entering a state of consciousness. 
Further studies are in progress with other types of anesthesia. 
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AUTO-HYPNOTIC ASPECTS OF THE JEWISH CABBALISTIC 
CONCEPT OF KAVANAH' 
by 


Margaretta K. Bowers, M.D. 
Institute for Research in Hypnosis 


and 


Rabbi Samuel Glasner, Ed.D. 
Board of Jewish Education, Baltimore, Md. 
Department of Psychology, Morgan State College 

For both the psychologist and the theologian, the problem of 
prayer is one of the most difficult ones encouniered in the scientific 
study of religion. The theologian is confronted by the question: 
Is prayer efficacious? and if so, how? Whereas the psychologist 
approaches it with the recognition, as expressed, for instance, by 
Karl Menninger,(1) that: 

“the effect of prayer upon God is scarcely 

subject to investigation, but the effect of prayer 

upon those who offer it could well be made a 

matter of scientific research.” 
And the psychologist therefore asks: “What is it that happens to 
the individual who prays?” 

In a meeting with his rabbinical colleagues some years ago, 
one of the authors of this paper was impressed with the observation 
that, although there was a wide range of individual differences in 
the experiences of prayer which these rabbis reported for them- 
selves, many of these differences paralleled closely differences which 
he had observed in his hypnotic subjects. And a common element 
in all of the successful worship experiences reported on seemed to 
be reminiscent of autohypnotic phenomena. Similarly, the other 
author of this paper, studying the subject of religious mysticism in 
Judaism, discovered that numerous Jewish mystical practices and 
experiences seemed to suggest an autohypnotic basis. Both of these 
observations would appear to be crystallized in the concept of 
Kavanah. 

Etymologically, the word Kavanah contains the suggestion of 
rightness and steadfastness, as has been pointed out by Enelow(2). 


1 Read in part before the Annual Scientific Meeting of the Society for Clinical and 
Experimental Hypnosis—-October, 1957. 
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Although the word itself does not appear in the Bible, its verb-root 
is found frequently in the context of “a heart properly attuned.” 
In the Talmud, the word is used to imply concentration. 


Theologically, the significance of Kavanah is represented by 
the necessity for achieving a state of correct intention. Thus, for 
instance, if the intention of the High Priest, while making the sac- 
rifice in the Second Temple at Jerusalem, faltered or was lacking, 
the sacrifice was of no avail. This is in complete contradistinction 
io the Catholic dictum that the sacrament is of grace itself, regard- 
less of the intention or the state of grace in which the properly 
qualified person might be. In Jewish theology, on the other hand, 
the entire hope of efficacy of ritual or of prayer is wholly dependent 
on the person’s achieving a proper state of concentration and de- 
votion, which is Kavanah. Bachya denied all value to the outward 
acts of religion if devoid of Kavanah. And Maimonides declared 
that a prayer without Kavanah is no prayer at all. 


As a result of this orientation, obsessive-compulsive rituals 
were designed in order to allay the anxiety of the devout. These 
were directed towards achieving states of ritual purity or cleanliness 
in preparation for the prayer or ritual. The development of the 
mental and emotional state of devout concentration was preliminary 
to the act of prayer, similar to the Christian requirement of a period 
of prayer and meditation before the priest begins to celebrate the 
Mass. 


From earliest biblical sources to the present time, there have 
been two major trends in the use of Kavanah. One is to induce a 
state of religious ectasy, and the other, to induce a state of greater 
awareness of the experiencing and understanding of God in inner 
reality. The former, ecstatic type of Kavanah was outstandingly 
exemplified by the Cabbalistic writings of Abraham Abulafia, in 
the thirteenth century. And reading these writings, no student of 
hypnosis can fail to be impressed with the auto-hypnotic nature of 
the practices and experiences described therein. Abulafia, a Cabba- 
listic philosopher and mystic, developed a method of concentration 
upon the magical and mystical properties of the Hebrew letters, 
arranging and rearranging the letters, starting with the Name of 
God and developing further names of God. In many respects, this 


51 










































Auto-hypnotic Aspects of the Jewish Cabbalistic Concept of Kavanah 





was a medieval form of Anagrams or Scrabble. All of the names 
of God had numerological significance. Some of the verses of the 
Torah (the Pentateuch or Five Books of Moses in the Old Testament) 
were endowed with mystical significance based upon the numerical 
values of the letters of which they were composed. For each letter 
of the Hebrew alphabet likewise expresss a number and was con- 
sidered to possess a mystical meaning. 


The student of hypnosis will find particularly interesting 
Abulafia’s instructions to his disciples(3): 





“Cleanse thy clothes, and, if possible, let all thy 
garments be white, for all this is helpful in lead- 
ing the heart towards the fear of God and the 
love of God. If it be night, kindle many lights, 
until all be bright. Then take ink, pen and a 
tablet to thy hand, and remember that thou art 
about to serve God in joy (and) gladness of 
heart. Now begin to combine a few or many 
letters, to permute and to combine them until thy 
heart be warm. Then be mindful of their move- 
ments and of what thou canst bring forth by 
moving them. And when thou feelest that thy 
heart is already warm, and when thou seest that 
by combinations of letters thou canst grasp new 
things which by human tradition or by thy self 
thou wouldst not be able to know, and when thou 
art thus prepared to receive the influx of divine 
power which flows into thee, then turn all thy 
true thought to imagine the Name and His ex- 
alted angels in thy heart as if they were human 
beings sitting or standing about thee. And feel 
thyself like an envoy whom the king and his 
ministers are to send on a mission, and he is 
waiting to hear something about his mission 
from their lips, be it from the king himself, be it 
from his servants. Having imagined this very 
vividly, turn thy whole mind to understand with 
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thy thoughts the many things which will come 
into thy heart through the letters imagined. 
Ponder them as a whole and in all their detail, 
like one to whom a parable or a dream is being 
related, or who meditates on a deep problem in a 
scientific book, and try thus to interpret what 
thou shalt hear that it may as far as possible 
accord with thy reason . . . And all this will 
happen to thee after having flung away tablet 
and quill or after they will have dropped from 
thee because of the intensity of thy thought. And ) 
know, the stronger the intellectual influx within r 
thee, the weaker will become thy outer and thy : 
inner parts. Thy whole body will be seized by 
an extremely strong trembling, so that thou wilt 
think that surely thou art about to die, because 
thy soul, overjoyed with its knowledge, will 
leave thy body. And be thou ready at this 
moment consciously to choose death, and then 
thou shalt know thou hast come far enough to 
receive the influx. And then, wishing to honour | 
the glorious Name by serving it with the life of 
body and soul, veil thy face and be afraid to look 
at God. Then return to the matters of the body, 
rise and eat and drink a little, or refresh thyself 
with a pleasant odor, and restore thy spirit to its 
sheath until another time, and rejoice at thy lot 


and know that God loveth thee!” 


It is significant to note that the importance of the letter com- 
binations was apparently not in the meaning of the letters and words 
themselves, but in their utilization for the production of a trance 
and in the new truths and insights achieved through the trance. 
It is interesting to observe that Abulafia insists that these trance- 
productions must be reasonable. Attention should also be called to 
his use of visualization and directed fantasy and dreams, as also 
to his mention of abandonment to the trance, which is equated, as 
by many hypnotic subjects, with death. Dr. Gershom Scholem(4) 
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likewise states that, though it is not referred to in the excerpt above: 


Even several hundred years before Abulafia, Hai Gaon, the 
head of one of the Babylonian academies, describing similar prac- 
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“an important part of Abulafia’s system is 
played by the technique of breathing. Now this 
technique has found its highest development in 
the Indian Yoga, in which it is commonly re- 
garded as the most important instrument of 
mental discipline. Again Abulafia lays down 
certain rules of body posture, certain corres- 
ponding combinations of consonants and vowels, 
and certain forms of recitation. And in partic- 
ular some passages of his book The Light of the 
Intellect give the impression of a Judaized 
treatise on Yoga.” 


tices among the Babylonian Jews, wrote: 


Professor Scholem points out that the bodily posture described 
here is also that of Elijah in his potent prayer on Mt. Carmel. And 


he adds: 





“Many scholars were of the belief that one who 
is distinguished by many qualities described in 
the books and who is desirous of beholding the 
Merkabah and the palaces of the angels on high, 
must follow a certain procedure. He must fast a 
number of days and lay his head between his 
knees and whisper many hymns and songs whose 
texts are known from tradition. Then he per- 
ceives the interior and the chambers, as if he saw 
the seven palaces with his own eyes, and it is as 
though he entered one palace after the other and 
saw what is there.” (5) 


“It is an attitude of deep self-oblivion which, to 
judge from certain ethnological parallels, is 
favourable to the induction of pre-hypnotic 
auto-suggestion. Dennys(6) gives a very similar 
description of a Chinese somnambulist in the 
act of conjuring the spirits of the departed: ‘She 
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sits down on a low chair and bends forward so 
that her head rests on her knees. Then, in a deep 
measured voice, she repeats three times an exo- 
cism, whereupon a certain change appears to 
come over her.’ In the Talmud, too, we find this 
posture described as typical of the self-oblivion 
of a Hanina ben Dosa sunk in prayer, or of a 
penitent who gives himself over to God.”’(7) 


We find, then, that these ecstatic devotional states, which we 
identify as auto-hypnotic, were induced in various ways. We have 
already discussed the very early use of certain postures for this 
purpose,—e.g., the head between the knees. In the Zohar there are 
also many examples of the correct physiological position and state 
of being which is required for proper Kavanah. One such is: 


““A man must pray or sing standing . . . his feet 
firm, his body erect,—the attitude of a man, 
instinct with power, as distinct from the charac- 
teristic attitude of a woman, which is sit- 
ting.” (8) 


We have further referred to Abulafia’s use of breathing and 
other practices associated with Yoga for this same purpose. Fasting 
was likewise practiced towards this end. Luzzatto(9) apparently 
concentrated upon certain cabbalistic formulas. For others it was 
sufficient to concentrate upon the Name or a variety of Names of 
God. That this practice was not confined to Jewish mystics is attested 
by the anonymous author of the Shaare Tsedak (Gates of Righteous- 
ness), quoted at length by Scholem(10): 


“ ‘J... have probed my heart for ways of grace 
to bring about spiritual expansion, and I have 
found three ways of progress to spiritualization: 
the vulgar, the philosophic, and the Cabbalistic 
way. The vulgar way is that which, so I learned, 
is practised by Moslem ascetics. They employ all 
manner of devices to shut out from their souls 
all ‘natural forms’, every image of the familiar, 
natural world. Then, they say, when a spiritual 
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form, an image from the spiritual world, enters 
their soul, it is isolated in their imagination and 
intensifies the imagination to such a degree that 
they can determine beforehand that which is to 
happen to us. Upon inquiry, I have learned that 
they summon the Name, ALLAH, as it is in the 
language of Ishmael. I investigated further and I 
found that, when they pronounce these letters, 
they direct their thought completely away from 
every possible ‘natural form’, and the very letters 
ALLAH and their diverse powers work upon 
them. They are carried off into a trance without 
realizing how, since no Cabbalah has been trans- 
mitted to them. This removal of all natural forms 
and images from the soul is called with them 
Effacement.’” 


This same author recommends as a superior method Abulafia’s 
cabbalistic combinations of letters. And he comments that “the less 
understandable they are, the higher their order.” Abulafia himself 
compared them to music, or as Scholem(11) puts it: “the har- 
monious movement of pure thought, which has severed all relation 
to the senses.” As a matter of fact, music itself was actually used. 
(We have already mentioned Hai Gaon’s reference to hymns and 
songs.) Mueller(12) comments on the redundancy of angelic names 
and formulae of benediction and other verbalisms which are to be 
found in these hymns and songs, and which we recognize must have 
had a marked hypnotic effect. And Scholem(13) likewise describes 
their repetitive and “infinitely vacuous” character, in terms which 
remind one of Snyder’s monograph(14) on the hypnotic qualities 
of poetry. So also the Zohar goes into considerable detail regarding 
the correct cadence and intonation in the verbalization of prayers. 
Jews may often fail to realize the significance of the emphasis upon 
correct chanting of prayer and of Scripture. But the Protestant who 
is unfamiliar with chanting, or but slightly accustomer to it will 
immediately be struck by the similarities in cadence and in the 
monotonous tone sequence in which prayers or Torah-readings are 
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recited as compared with the hypnotic patter of our present-day 
hypnotists. This is perhaps even more noticeable in the Sephardic 
and Oriental synagogues than in the more Occidental Ashkenazic 
synagogues. The parallel would further be almost perfect if the 
hypnotic patter were in a language unknown to the listener. As a 
matter of fact, the requirement in the Jewish worship service that 
this sacred material always be read aloud, always carefully and 
accurately pronounced and chanted as well would suggest to us 
that we consider the possibility of a general training of the wor- 
shippers in the development of hypnagogic states as a result of this 
repetitious learning process. This is further re-enforced by the 
traditional Jewish habit of rocking the body back and forth rhythmi- 
cally in time to the chanting, whether the worshipper be standing 
or sitting. (This type of rhythmic movement is also noted in 
schizophrenic children, and undoubtedly contributes a great deal 
of physical re-enforcement to the hypnotic qualities of their with- 
drawn state.) 


Another modern technique for the induction of hypnosis which 
we find anticipated in this literature of the Jewish mystics is that 
of visual and perceptual fantasy and imagery. In current hypnotic 
experimentation it has been found that the most profound physio- 
logical changes occur in states of directed hallucinosis. And the 
Zohar, with its wealth of mystical symbolic imagery and perceptual 
triggers, makes use of the same type of device which is described 
in the writings of Erickson, Kline, and Young. We have already 
in the course of this paper encountered a number of examples of 
similar elements of visual fantasy. It seems highly significant in this 
connection that the primary foci of early Jewish mysticism were the 
Maaseh Bereshith (the Creation story) and the Maaseh Merkabah 
(the celestial vision of the first chapter of Ezekial), both richly 
endowed with fantastic visual images. In the vision of Ezekiel, for 
instance, the modern student of hypnosis finds himself intrigued 
by the picture of “wheels within wheels” (Ezekiel 1:16), so reminis- 
cent of the modern hypnodisc, or by the creatures whose backs were 
full of eyes (Ezekiel 1:18), which reminds one of the common 
technique of hypnotic trance induction by eye fixation, as well as 
of the usual paranoid symbol. 
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In the Creation story, on the other hand, one finds the creation 
of light at the very beginning and is reminded of the frequent use 
of light in the induction of hypnosis. We have already encountered 
an emphasis upon light in the instructions of Abulafia and in the 
story of Rabbi Simeon. Actually, the whole of Jewish mystical 
literature stresses the symbolism of light. Many degrees and in- 
tensities and qualities of light were mystically and symbolically 
described. For instance, Jehudah the Chasid (a German contem- 
porary of St. Francis of Assisi) .. . 
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. . relates to his pupil Eleazar how, when he 
was once standing in the synagogue with his 
father and there was a bowl with water and «*! 
before them, his father drew his attention to the 
incomparable radiance which the light of the sun 
produced on the surface of the liquid, and said 
to him: ‘Pay attention to this radiance, for it is 
the same as the radiance of the Chashmal (one of 
the personified objects in Ezekiel’s Merkabah 
vision) .’ (15) 

Mueller(16) points out that as early as in the time of the 
Essenes homage to light formed part of their mystic cult. And the 
Zohar urges: 

“He who desires to penetrate the mystery of the 
holy unity should contemplete the flame which 
rises from a burning coal or candle.” (17) 

And although this prescription is meant purely figuratively, 
we may surmise that many of the mystics practiced it quite literally, 
since the use of the lighted candle as a method of eye fixation ap- 
pears throughout the hypnotic literature, and was recently used as 
the method of induction in The Search for Bridey Murphy. Several 
hundred years later, the book Berith Menuchah “described . . . 
lights flashing up in the soul of the devotee . . .” during meditation 
upon the Name of God.(18) Again, Scholem(19) quotes from the 
anonymous Shaare Tsedek, which we have already cited, an inter- 
esting account of the experience of illumination: 


“.. . The third night, after midnight, I nodded 
off a little, quill in hand and paper on my knees. 
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Then I noticed that the candle was about to go 
out. I rose to put it right, as oftentimes happens 
to a person awake. Then I saw that the light con- 
tinued. I was greatly astonished, as though, after 
close examination, I saw that it issued from 
myself. I said: ‘I do not believe it.’ I walked to 
and fro all through the house, and behold, the 
light is with me. I lay on a couch and covered 
myself up, and behold, the light is with me all 
the while. I said: “This is truly a great sign and 
a new phenomenon which I have perceived.’ ” 


This same anonymous author, incidentally, describes another 
interesting visual image appearing during the autohypnotic trance 
of mystic contemplation: 

“... And if sufficient strength remains to force 
oneself ever further and draw it out still farther, 
then that which is within will manifest itself 
without, and through the power of sheer imagina- 
tion will take on the form of a polished mirror. 
e And this is ‘the flame of the circling sword,’ the 


e rear revolving and becoming the fore. Where- 
upon one sees that his inmost being is something 
outside of himself.” (20) 
The revolving mirror is likewise used by some modern hyp- 
notists for induction of hypnosis. 
y One of the finest, most detailed instructions for the production 
ys of Kavanah, which clearly manifests its hypnotic character, induced 
D- by the imagination of light, is elsewhere quoted by Professor 
1S Scholem from another anonymous mystical source(21) : 
il “ “To the person who puts something in his mind 
, with firmness, this will become the most essential 
8 thing for him. So, if you: pray and pronounce 
e 


benedications or want to aim Kavanah upon 
something in the right way, you imagine that you 
and everything around you is light. From every 
direction and from every angle, light. And within 
that light a stream of light, and on top of it a 
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‘brilliant’ light, and opposite it a throne, and on 
it a ‘good’ light. And if you stand between them 
and you want vengeance, turn towards the ‘glare’ 
(brightness), and if you want love, turn towards 
the ‘good’, and turn towards its face whenever 
something comes out of your lips (when you 
speak). And turn to the right and you will find 
the ‘pure’ light, and to the left you will find an 
aura which is the ‘radiating’ light. And between 
them and above them is the light of the majesty 
of God, and around it the light of life, and above 
it the crown of light which crowns the goal of the 
thought, which illuminates the roads of the im- 
agination and throws light on the brightness of 
the visions. And this radiation (glare) is bottom- 
less and infinite, and out of its perfect glory 
mercy and blessing, salvation and life will come 
to those who stay on the road of His unification 
... And he . . . must direct his Kavanah in a 
way which is adequate to what he wants to 
achieve, so that the Will above cloaks him 
in His Will. Because the stream only resembles 
the Inexhaustible Source which never stops, if 
he takes into consideration that the Upper Will 
clothes itself in the will of his desires. If, then, 
the Upper Will and the lower will . . . become 
one, the stream will flow plentifully enough to 
carry out his resolution . . . And in such a way 
the elders used to spend a while in contemplation 
before prayer and to get rid of all other thoughts 
and to determine the ways of their Kavanah dur- 
ing the prayer to follow and the force necessary 
to materialize Kavanah in articulate words. And 
also a while after the prayer, in order to medi- 
tate about it, how they could direct the force of 
Kavanah, which had been achieved through the 
words, into visible actions. And if they were 
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genuinely pious, their Torah became action and 
their work was blessed. And this is the way .. . 
in which he who gets to know it may elevate him- 
self to the rank of prophecy .. .” 


As a matter of fact, it would appear that one of the ambitious 
purposes of the ecstatic Kavanah was to produce prophets. One of 
the authors of this paper has previously suggested elsewhere(22) 
that the Prophets of the Bible probably utilized both auto-hypnotic 
and mass hypnotic techniques. And we find it reported of the Ari 
(Rabbi Isaac Luria, one of the most famous Cabbalists, who lived 
in Palestine and Egypt during the sixteenth century) : 


“Looking at the forehead of a man he could tell 

at a glance from what particular source his soul 

was derived and the process of transmigration 

through which it had passed and what its 

present mission was on earth . . . He was able 

to tell men their past as well as predict their 

future, and to prescribe for them the rules of 

conduct calculated to make amends for their 

shortcomings in a previous existence.” (23) 
Similar reports are given of Moses Luzzatto(24) and a number of 
others. And they remind the modern American student of hypnosis 
of the performances of Edgar Cayce(25). 


A vivid picture of the behavior of these medieval “prophets” 
is given us by one of their rabbinical opponents: 


“They set themselves up as prophets by prac- 
tising the pronunciation of holy names, or some- 
times they only direct their intention upon them 
without actually pronouncing the words. Then a 
man is seized by terror and his body sinks to the 
ground. The barrier in front of his soul falls, he 
himself steps into the centre and gazes into the 
faraway, and only after a while, when the power 
of the name recedes, does he awaken and return 
with a confused mind to his former state . . . 
Then, when he again becomes a little conscious 
of himself, he tells them what he has seen.” (26) 
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Similarly, we find an account in the Zohar(27): 





“(Rabbi Simeon) wept, bowed his head between 
his knees, and kissed the earth. He saw a number 
of companions surrounding him. They said: 
‘Tremble not, son of Yochai, fear not, holy lamp, 
write and rejoice in the joy of thy Master.’ So he 
wrote on that night all the words that he had 
heard, studied them, and rectied them without 
forgetting one. That light streamed from him the 
whole night till daybreak. When the day broke 
he lifted up his eyes and saw a light in the sky. 
He lowered his eyes, raised them again, and saw 
a light overspreading the whole sky, and dis- 
cerned in it a house of many colours. Rapture 
seized Rabbi Simeon, but in that moment the 
light hid itself again. Meanwhile two messengers 
had come before him. They found him with his 
head between his knees, and addressed him say- 
ing . . .: ‘Master, the heavenly Academy seeks 
thy abilities and know that we have been sent 
to thee.” Many old lessons of the Torah were re- 
learnt on that night. Rabbi Simeon said to the 
messengers: ‘I beg of you to give some discourse 
of Torah.’ They replied: “We have not received 
permission. It is for this that we have come to 
thee, that the new lesson this time may come 
from thee.’ ” 


At the beginning of the modern period, we find a very similar 


account among the letters of Moses Hayyim Luzzatto(28), 
































“The first of the month of Sivan of the year 5487 
(1727), while keeping in mind a cabbalistic 
formula, I fell asleep; and when awaking I 
heard a voice saying in Aramaic: ‘I came down 
to reveal hidden secrets of the Holy King.’ I 
stood trembling somewhat, then I felt en- 
couraged, and the voice did not stop revealing 
things mysterious. The next day at the same time 
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The auto-hypnotic state of ecstasy represented by Kavanah 
was also used for the deliberate induction of states of hysterical 
dissociation so that the “prophet” would be able to see his self on 
the opposite side of the room. One of these Cabbalists writes, for 


instance: 


I took the precaution to be left to myself in the 
room when the voice came again revealing 
another (Heavenly) secret. Until one day he told 
me he was a Maggid (a Heavenly teacher) sent 
from Heaven, and gave me certain formulas to 
keep in mind every day, until he returns. I saw 
nothing of him; but I heard his voice speaking 
out of my mouth. Then he gave me permission 
to ask him questions. About three months later 
he gave me other formulas to keep in mind daily, 
so as to deserve to be visited by Elijah; ordering 
me at the same time to write a commentary on 
Kohelet, according to the cabbalistic explana- 
tions of each verse revealed to me by him. Then 
Elijah came and told Heavenly secrets; after 
doing which he said that Metatron, the Great 
Prince of Heaven, would come. When the latter 
arrived, I knew it was he, because Elijah told 
me. Since that time I can recognize each of them. 
Also there are holy souls who come, their names 
I know not, and they tell me new things which I 
write down . . . All these things I am doing 
while falling on my face, and while seeing the 
holy souls as if through a dream in human 
forms.” 






Sess 7s ss = 






“Know that the complete secret of prophecy 
consists for the prophet in that he suddenly sees 
the shape of his self standing before him and he 
forgets his self and it is disengaged from him 
and he sees the shape of his self before him talk- 
ing to him and predicting the future, and of this 
secret our teachers said: ‘Great is the strength 
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of the prophets who compare the form (appear- 
ing to them) to Him who formed it.” (29) 


A personal account of such an experience is of special interest 
for the disavowals with which it is prefaced: 

“I know and understand with absolute certainty 
that I am neither a prophet nor the son of a 
prophet, that the holy spirit is not in me and that 
I have no power over the ‘divine voice’; for of 
all these things I have not been found worthy, 
for I did not take off my dress nor did I wash my 
feet—and yet I call heaven and earth to witness 
that one day I sat and wrote dowr a Cabbalistic 
secret; suddenly I saw the shape of my self 
standing before me and myself disengaged from 
me and I was forced to stop writing!” (30) 


It is significant that, at this early date, the hypnotically disso- 
ciated self was recognized as such and not regarded as a miraculous 
revelation of God Himself. As Rabbi Abraham ibn Ezra said (in 
his commentary on Daniel 10:21): “In prophecy the one who 
hears is a human being and the one who speaks is a human being.” 
It was quite possibly the long tradition in which hypnosis was used 
and understood by the great rabbis both before and after the 
Destruction of the Second Temple that made it possible for the 
learned Jew of the twelfth century to have so modern an interpre- 
tation of this phenomenon. At this same time, however, in the 
medieval Christian world ignorance of the unconscious mental pro- 
cesses was so profound that it made it extremely difficult for wise 
and prudent religious leaders to cope with the religious excitement 
and delusionary revelations which broke out periodically. That the 
Jews were not entirely immune from such excesses at this time is 
shown by Dr. Scholem’s report that: 


“In the writings of Eleazar of Worms, the most 
faithful of the disciples of Jehudah the Hasid, 
discourses on the essence of Hasiduth are to be 
found side by side with tracts on magic and the 
effectiveness of God’s secret names, in one case 
even in the same book. There one also finds the 
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oldest extant recipes for creating the Golem— 
a mixture of letter magic and practices obviously 
aimed at producing ecstatic states of conscious- 
ness. It would appear as though in the original 
conception the Golem came to life only while 
the ecstasy of his creator lasted. The creation of 
the Golem was, as it were, a particularly sublime 
experience felt by the mystic who became ab- 
sorbed in the mysteries of the alphabetic combi- 
nations described in the ‘Book of Creation.’ It 
was only later that the popular legend attributed 
to the Golem an existence outside the ecstatic 
consciousness, and in later centuries a whole 
group of legends sprang up around such Golem 
figures and their creators.” (31) 


On the whole, however, the Jewish tradition was well aware 
of the danger of such delusionary states. Thus, the Talmud,(32) 
reports: 

“Our Rabbis taught: Four men entered the 
Pardes (i.e., engaged in mystic studies and 
practices), namely, Ben Azzai and Ben Zoma, 
Acher and Rabbi Akiba . . . Ben Azzai cast and 
look and died . . . Ben Zoma looked and became 
demented . . . Acher mutilated the shoots (be- 
came a heretic) . . . Rabbi Akiba went up 
unhurt and went down unhurt.” 


And the practice of the mystic ecstatic Kavanah which we have been 
describing in this paper was generally discouraged or reserved for 
the elite at best. 


In one context, however, it would appear that the autohypnotic 
Kavanah may have been taught to large numbers of medieval Jews. 
In martyrdom,—which was all too frequent,—Jews were taught to 
die with the words of the Shema on their lips and to prolong the 
last word, “One”. Here it would seem that the use of autohypnotic 
Kavanah was deliberately practised to the end that a general 
anaesthesia and sensory ablation might be maintained throughout 
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the expected torture and death. Thus, Professor Scholem(33) 
notes that: 


“In a powerful speech of the great mystic 
Abraham ben Eliezer Halevi of Jerusalem 
(died about 1530) we find a recommendation 
to those who face martyrdom. He advises them 
to concentrate, in the hour of their last ordeal, 
on the Great Name of God; to imagine its 
radiant letters between their eyes and to fix all 
their attention on it. Whoever will do that, will 
not feel the burning flames or the tortures to 
which he will be subjected. ‘And although this 
may seem improbable to human reason, it has 
been experienced and transmitted by the holy 
martyrs.’ ” 


One final story of the Chassidim, who were part of this same 
long mystic tradition, may or may not directly involve the concept 
of Kavanah. It does seem to adumbrate, however, the modern ex- 
perimental and clinical discovery that hypnotic subjects (as also 
psychotics) are amazingly adept at interpreting the symbolic fantasy 
productions of other hypnotic subjects (or psychotics) : 


The Ladier noticed an old man among his 
listeners who obviously did not comprehend the 
meaning of his discourse. He summoned him to 
his side and said: “I perceive that my sermon 
is unclear to you. Listen to this melody and it 
will teach you how to cleave unto the Lord.” 
The Ladier began to sing a song without words. 
It was a song of Torah, of trust in God, of 
longing for the Lord, and of love for Him. “I 
understand now what you wish to teach,” 
exclaimed the old man. “I feel an intense long- 
ing to be united with the Lord.” The Rabbi’s 
melody became part of his every discourse 


henceforth, though it had no words.(34) 
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At this point we are faced with the problem of deciding, in 
regard to almost all of the instances referred to in this paper, 
whether we are dealing with manifestations of psychosis or with 
some more benign phenomena, such as we might assume to be 
autohypnotic. The authors have considered this problem very 
carefully, as it is indeed crucial to the entire thesis of this study. 
And we are prepared to suggest three criteria for differentiating the 
experiences described here from the productions of psychotics: 
First of all, these experiences seem to have been deliberately 
sought out, rather than to have occurred spontaneously, as in 
psychosis. They were apparently carefully cultivated artifacts, 
subject always to the control of the mystic. At worst we might be 
able to term them “experimental psychoses.” Secondly, we do not 
find in them the bizarre, disoriented productions characteristic of 
the psychotic. They appear to be rather coherent, generally logical, 
and goal-directed. Finally, rather than being personally and socially 
destructive, the productions of these mystics seem to have been 
personally uplifting and integrative and, for the most part, socially 
acceptable and beneficial. Even in the case of Luzzatto, who was 
persecuted by the rabbinical authorities for his cabbalistic ac- 
tivities, his biographer reports(35) : 

“It was at that time (the three years, 1727- 
1730), which were for Luzzatto one continuous 
mystic ecstasy), that Luzzatto became prodi- 
giously prolific as an author, having written 
more than three thousand pages at the dicta- 
tion of the Maggid, as he believed.” 

We are therefore, constrained, on the basis of our three 
criteria, to judge the phenomena with which we are dealing to be 
autohypnotic in character, although it would be anarchonistic to 
expect them to be so labeled or interpreted in contemporary sources. 
The concept of hypnosis, as such, is of course a very recent one. 


Earlier generations had to discribe and explain these experiences in 
other terms. 


We have demonstrated, therefore, that the Jewish mystics of 
former times, from the Biblical period through the Rabbinic period, 
on through the Middle Ages and almost up to the present day, 
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used autohypnosis as a deliberate technique for the production of 
religious ecstasy and as a means for obtaining deeper religious 
insights or revelations. Both the methods by which they induced 
the autohypnotic trance, or Kavanah, and the ways in which they 
utilized it parallel some of the modern methods of hypnotic induc- 
tion and of the utilization of the hypnotic trance. 


It would consequently appear to be highly desirable that 
further studies be made of the Jewish mystical literature and of any 
similar bodies of literature to be found among the other religions 
of mankind. Many valuable manuscripts have undoubtedly already 
suffered the ravages of time and circumstance. It would be advisable 
now that as many manuscripts as possible be photostatically copied. 
And such as show promise of yielding material similar to that which 
we have been discussing should be translated from the obscure 
languages in which they are now found and made available to 
scientific researchers in hypnosis, who may not themselves possess 
the linguistic qualifications which would otherwise be required. 


We should likewise suggest, on the basis of the findings here 
presented, that hypnosis might well prove itself an important tool 
for an organized program of research into religious phenomena. 
Thus, for instance, hypnotic research could possibly provide us with 
an operational understanding of prayer and its effects. This might 
further lead to the development of more sophisticated and more 
effective techniques of prayer for use by scientifically-minded re- 
ligionists. And it might even lead to the type of direct religious 
experience reported by religious geniuses of former days, but un- 
fortunately lost to modern man. 
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